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Abstract
Teaching is considered one of the most challenging professions, often associated with
high levels of occupational stress and job turnover that perpetuates additional negative outcomes
including depleted funding for school districts, poor education quality, and reduced student
academic performance. Research shows that teachers are an integral part of the classroom with
the power to positively influence students’ perceived classroom support and emotional
competence (Jennings & Greenberg, 2009). Positive psychology has facilitated school-based
initiatives that foster feelings of subjective well-being (happiness) through the implementation of
brief, scripted activities (i.e., Positive Psychology Interventions; PPIs) that reflect the thoughts
and behaviors of happy people (Layous & Lyubomirsky, 2014). Studies have demonstrated the
positive impact of positive psychology interventions (PPIs) for adults (Bolier et al., 2013) and
youth including a multicomponent, multitarget PPI (i.e., Well-Being Promotion Program) that
improves students’ well-being (Suldo et al., 2015). McCullough’s (2015) investigation of the
efficacy of a strengths-based intervention (Utilizing Signature Strengths in New Ways) on
elementary teachers’ well-being revealed promising effects on teacher reduced emotional
distress, increased life and work satisfaction, and SWB. This study examined the additive impact
of teachers’ participation in the brief strengths-based teacher intervention (SBTI) on elementary
students’ social and emotional outcomes, as reflected in levels of SWB, psychopathology, as
well as classroom engagement and relationships among teachers and students. Concurrently,
these elementary students took part in a Classwide Well-Being Promotion Program, a 10-week
intervention targeting a variety of positive psychological constructs (i.e., positive relationships,
x

gratitude, kindness, character strengths, hope) with additional parent and teacher components. A
total of 7 classes (4 fifth grade; 3 fourth grade) within one large elementary school received the
classwide, multicomponent student intervention in spring 2016, while 3 teachers were randomly
assigned to participate in the SBTI concurrently. Follow-up analyses examined group differences
on the variables of interest for the combined intervention (WBPP + SBTI) group, relative to
classes of students engaged in the classwide-only intervention (WBPP). At immediate postintervention, results revealed that classes of students participating in the combined intervention
group did not demonstrate significantly improved student-reported life satisfaction, positive or
negative affect, classmate or teacher support, emotional or behavioral engagement, nor teacherreported relationship satisfaction, instrumental help, and emotional or behavioral engagement
relative to the classwide-only intervention group. Additionally, students in classes within the
combined approach reported statistically higher levels of negative affect and reduced levels of
perceived teacher support relative to a classwide-only intervention group at immediate postintervention, although the unexpected impact on negative affect appeared driven by data from
students in the class led by a teacher with questionable fidelity of intervention implementation.
Results of this study do not provide support that targeting teachers’ well-being through the SBTI
may promote superior student outcomes for students concurrently engaged in the WBPP.
Nonetheless, high levels of treatment acceptability reported by teachers and students
participating in the combined intervention, as well as limitations to the study design, justify
further investigation on the impact of targeting both teacher and student well-being in the context
of positive psychological practices.
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Chapter 1: Introduction
Statement of the Problem
The teaching profession is often associated with high levels of stress and burnout, which
contributes to teacher attrition and migration (Hakanen, Bakker, & Schaufelt, 2006; Maslach,
Schaufeli, & Leiter, 2001; Stoeber & Rennert, 2008). While this continuous burnout cycle
propels high economic costs for many school districts across the United States (DarlingHammond & Sykes, 2003; NCTAF, 2007), teacher stress and burnout is associated with other
negative outcomes that directly impact students including reduced tolerance for challenging
behaviors, impaired student-teacher relationships, and poor student academic performance
(Fleming, Mackrain, & LeBuffe, 2013; Jennings & Greenberg, 2009; Montgomery & Rupp,
2005). Such factors can have an extensive impact on classroom climate (Guin, 2004) and can
severely impair the development of students’ social and emotional competence and well-being
(Jennings & Greenberg, 2009). This is concerning given the already staggering prevalence rate
of youth mental health problems—about 20% of youth ages 9 to 17 exhibit a diagnosable mental
or addictive disorder (American Psychological Association, 2013; U.S. Department of Health
and Human Services, 1999). Regrettably, only 36% of these children and adolescents are
provided mental health care (Merikangas, He, Burnstein, et al., 2010) with 70 to 80% of these
services provided directly within schools (Farmer, Burns, Phillips, Angold, & Costello, 2003).
Knowing that children and adolescents already come to school with a number of adverse life
factors and barriers that effect student learning, it is important to consider preventative

1

approaches that promote emotional well-being and address the mental health needs of students
and the educators that serve them.
Research suggests that schools can provide meaningful services that support the complete
mental health of students through preventative approaches (Barrett, Eber, & Weist, 2013). Some
districts and school have attempted to integrate schoolwide curricula programs that target student
social-emotional learning; however, these initiatives fall short in contributing to the development
of students’ personal attributes and behaviors that sustain ongoing flourishing. The advancement
of positive psychology has facilitated school-based initiatives that integrate evidence-based
strategies to foster student happiness. The movement has continually encouraged the
development of initiatives that promote positive indicators of mental health, often discouraging
the direct focus on individual deficits alone. While traditional psychology has often approached
psychological wellness as the absence of psychopathology (Keyes, 2005), advances in the
literature have refuted this theory and instead identified the presence of a dual-factor model, in
which one’s mental health status is based on the consideration of both positive and negative
indicators (Greenspoon & Saklofske, 2001; Suldo & Shaffer, 2008; Suldo, 2016). This research
has revealed the significant contributions of subjective well-being, the scientific term of
happiness (Seligman, 2002), and its positive and sustaining impact on both adults (Diener &
Ryan, 2009) and youth (Park, 2004; Suldo & Huebner, 2006). Even though researchers within
positive psychology still consider the presence or absence of psychological distress when
determining complete mental health (Greenspoon & Saklofske, 2001; Renshaw & Cohen, 2014;
Suldo & Shaffer, 2008), there is greater focus on the development of positive pathways to
optimal functioning through the promotion of personal assets (Fredrickson, 2009).
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In line with efforts to promote subjective well-being, Lyubomirsky, Sheldon, and
Schkade’s (2005) “architecture of sustainable happiness” delineates three principal mechanisms
that impact one’s sustained happiness—genetic set point, life circumstances, and intentional
activity. While biological factors account for the largest percent of variance between peoples’
happiness levels, a large proportion (i.e., 40%) can be attributed to how people think and act (i.e.,
purposeful activities). This model has been continually supported within the literature suggesting
that individuals who participate in brief, scripted activities designed to mirror the thoughts and
behaviors of already happy people can in fact improve personal levels of happiness (Layous &
Lyubomirsky, 2014; Sin & Lyubomirsky, 2009). Often referred to as positive psychology
interventions (PPIs), these strategies and activities engage individuals in behaviors that foster
malleable factors (e.g., gratitude, character strengths) and are designed to enhance levels of
subjective well-being over time.
Many studies have explored the effectiveness of PPIs with adults (Bolier et al., 2013; Sin
& Lyubomirksy, 2009), with increasing attention on methods of promoting youth well-being
through school-based positive psychology interventions (Waters, 2011). Recent research has
demonstrated positive effects of a multicomponent, multitarget PPI (i.e., Well-Being Promotion
Program) on improving indicators of students’ subjective well-being (Roth, Suldo, & Ferron,
2015; Suldo, Savage, & Mercer, 2014; Suldo, Hearon, Bander, McCullough, Garofano, Roth, &
Tan, 2015). However, such shifts in promoting positive schooling experiences have provided
minimal consideration for educators’ well-being (Miller, Nickerson, Chafouleas, & Osborne,
2008). Although sparse in the literature, a few studies have shed light on the benefits of positive
psychology interventions on teacher well-being including reducing negative indicators of mental
health (e.g., teacher stress and burnout) and increasing positive indicators of flourishing (e.g.,
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increased job and life satisfaction and positive affect; Chan 2010; Cook et al., 2017; Critchley &
Gibbs, 2012; Siu, Cooper, & Phillips, 2014). McCullough’s (2015) recent investigation of the
efficacy of a strengths-based intervention—specifically, an adapted version of Seligman et al.’s
(2005) Utilizing Signature Strengths in New Ways— on elementary teacher’s well-being
revealed encouraging results that warrants further exploration. While there is growing support
for the efficacy of classwide multitarget interventions and individually-administered teacherfocused interventions when implemented separately, the potential benefits of combining these
two promising positive psychology interventions is currently unknown.
Purpose of the Current Study
Jennings and Greenberg (2009) have emphasized the need to examine interventions that
support teacher complete mental health (i.e., reduced teacher stress and burnout; increased
positive indicators of teacher well-being). However, these researchers also underscore the
importance of exploring such interventions with student outcomes in mind (i.e., improved
teacher-student relationships; indicators of emotional well-being). While McCullough’s (2015)
examination of a manualized strengths-based intervention indicated promising effects on teacher
complete mental health (e.g., reduced emotional exhaustion, increased life satisfaction and
combined subjective well-being), the exploratory study did not consider the effects of the
intervention on student variables specifically (e.g., indicators of academic performance such as
engagement, classroom social supports, teacher-student relationships). This study broadened the
scope of the previous exploratory investigation conducted by McCullough (2015). More
specifically, this study examined the effects of a combined teacher-focused strengths-based
intervention implemented concurrently with a comprehensive student-focused multitarget
classwide positive psychology intervention to explore the impact of the combined intervention
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on students’ complete mental health (i.e., life satisfaction, positive and negative affect,
internalizing and externalizing symptoms), emotional and behavioral academic engagement, and
classroom social supports (i.e., classmate and teacher; teacher-student relationships) as compared
to a classwide-only, partially-controlled intervention group.
Research Questions
1. Relative to a classwide-intervention only group, is an elementary school teacher’s
participation in a strengths-based intervention associated with greater improvements in
elementary students’ complete mental health:
a. Subjective well-being
i. Global life satisfaction
ii. Positive affect
iii. Negative affect
b. Psychopathology
i. Internalizing symptoms
ii. Externalizing symptoms?
2. Relative to a classwide-intervention only group, is an elementary school teacher’s
participation in a strengths-based intervention associated with greater improvements in
student’s academic engagement and classroom social supports:
a. Student academic engagement
i. Emotional engagement
ii. Behavioral engagement
b. Classroom social supports
i. Student perceived social support
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a. Classmate support
b. Teacher support
ii. Teacher-student relationships
a. Relationship satisfaction
b. Instrumental help?
3. How do elementary teachers perceive the appropriateness, efficacy, and feasibility of
combining the student-focused (Classwide Well-Being Promotion Program) and teacherfocused (Utilizing Signature Strengths in New Ways) interventions?
Significance of the Study
To date, there have been few studies that have investigated the combined impact of a
positive psychology intervention implemented with both teachers and students in mind.
Specifically, no studies have considered the effects of a combined teacher strengths-based
intervention implemented concurrently with a classwide, multicomponent positive psychology
intervention to investigate its impact on student-related emotional well-being, in addition to
indicators of academic success (i.e., emotional and behavioral classroom engagement, classroom
social supports, and teacher-student relationships) as compared to a classwide-only intervention
group. With increasing recognition of the role of student subjective well-being and teacher
mental health in predicting optimal outcomes for students, it was relevant to explore in this
current study if additional resources targeting teachers’ well-being are worthwhile in terms of
promoting superior student outcomes than existing interventions that focus solely on students’
well-being alone. Most notably, this study promotes further discussion of the importance of
promoting teacher wellness and its additive effects on student success.
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Definition of Key Terms
Complete mental health. In line with research regarding the dual-factor model of mental
health, complete mental health encompasses the presence of positive indicators of psychological
functioning (e.g., high subjective well-being) and minimal symptoms of psychopathology
(Greenspoon & Saklofske, 2001; Suldo, & Shaffer, 2008). The best outcomes in health and wellbeing are often associated with a complete state of mental health for both youth and adults.
Complete mental health is measured both in terms of symptoms of psychopathology (i.e.,
internalizing and externalizing problems) and subjective well-being (i.e., life satisfaction,
positive and negative affect). Students can be identified within four specific subgroups as defined
by Suldo (2016): Complete Mental Health (CMH; defined by high SWB, low psychopathology),
Symptomatic by Content (SBC; defined by high SWB, high psychopathology), Vulnerable
(defined by low SWB, low psychopathology), and Troubled (defined by low SWB, high
psychopathology).
Subjective well-being. The scientific term for happiness that refers to how individuals
experience the quality of their lives. The construct incorporates three distinct components that
include life satisfaction, positive affect, and negative affect (Diener, Oishi, & Lucas, 2009). Life
satisfaction is defined as the cognitive appraisal of one’s life on a whole, or satisfaction in
specific domains of life, including family, friends, and work (Diener, 2000; Diener et al., 2009).
Positive and negative affect refer to the emotional experiences of life that reflect pleasant
emotions (e.g., enthusiasm, joy, elation, etc.) or experiences of distress (e.g., anger, guilt,
hopelessness, fear, and disgust), respectively.
Psychopathology. The construct spans two different manifestations of mental health
problems, specifically internalizing and externalizing symptoms (Merrell, 2007). While
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externalizing symptoms refer to outward behaviors (e.g., aggression, violence, defiance, and
delinquent actions) that are often a manifestation of poor impulse control, individuals with
internalizing symptoms tend to employ inappropriate and often maladaptive self-regulative
behaviors that control conflicted internal emotions and cognitive states. Externalizing disorders
can include oppositional defiance, conduct problems, hyperactivity, while internalizing disorders
often encompass depression and anxious symptoms.
Character strengths. Defined as universal moral traits, character strengths refer to the
24 individual positive assets that are classified into six specific categories of overarching virtues
(Park, Peterson, & Seligman, 2004). It is posited that each individual demonstrates a unique
profile of strengths that includes signature strengths that are most often displayed by the
individual and related to one’s overall well-being through purposeful implementation.
Positive psychology interventions (PPIs). PPIs are strategies/activities designed to
enhance levels of subjective well-being and other indicators of positive functioning. Each
intervention focuses on manipulating a specific construct within the positive psychology
literature including character strengths, hope, gratitude, optimism, and savoring.
Strengths-based teacher intervention. Within this study, the teacher intervention refers
to a strengths-based, teacher-focused intervention based on Seligman’s (2005) Utilizing
Signature Strengths in New Ways intervention and further adapted into a manualized intervention
program (McCullough, 2015). The specific components of the intervention are further described
in Chapter 3 and located in Appendix N of this document.
Multicomponent classwide intervention. Within this study, the student-focused
component or multitarget, multicomponent classwide intervention refers to the classwide WellBeing Promotion Program (WBPP; Suldo, Hearon, Bander, McCullough, et al., 2015) that was
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initially developed in 2007 based on the expanding empirical studies supporting the efficacy of
positive psychology interventions for increasing youth complete mental health (i.e., increased
subjective well-being; reduced psychopathology). The program has demonstrated utility with
middle school students (Roth, Suldo, & Ferron, 2015; Suldo, Savage, & Mercer, 2014) and
elementary students (Suldo, Hearon, Bander, McCullough, et al., 2015). The intervention is
discussed in more detail in Chapter 3 and can be reviewed in Appendix G.
Positive classroom climate. Positive classroom climate in the present study refers to the
presence of student perceived classroom teacher and classmate support and quality studentteacher interactions. These elements represent Jennings and Greenberg’s (2009) prosocial
classroom climate, which is characterized by low levels of conflict, appropriate expressions of
care, and supportiveness and responsiveness to individual differences and students’ needs.
Classroom engagement. Within this present study, classroom engagement refers to the
emotional and behavioral participation in classroom learning activities (Skinner, Kindermann, &
Furrer, 2009). While emotional participation represents students’ enthusiasm, interest, and
overall enjoyment of the learning process, behavioral participation is characterized by students’
time on-task, persistence with difficult tasks, and observed effort.
Classroom teacher support. Within this study, classroom teacher support represents
students’ perceived quality of their relationships with their teacher. More specifically, teacher
support is operationalized in terms of students’ perceived general support or specific behaviors
that foster a sense of emotional (i.e. display of care of empathy), instrumental (i.e., providing of
time, resources, or tangibles), informational (i.e., delineating information, advice, or guidance to
support problem-solving), or appraisal (i.e., sharing of feedback and suggestions for
improvement) support from their teachers (Malecki & Demaray, 2002).
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Classroom classmate support. Classroom classmate support represents students’
perceived quality of their relationships with their peers. Within the literature, healthy peer
interations are characterized by highly supportive and close relationships amongst youth with
behaviors that are low in conflict and aggression (Brown & Larson, 2009; Doll, Brehm, &
Zucker, 2014) Within this study, classmate support is operationalized in terms of students’
perceived general support or specific behaviors that foster a sense of emotional, instrumental,
informational, or appraisal support from their classmates (as reflected in “teacher support”;
Malecki, Demaray, Elliot, & Nolten, 2000; Malecki & Demaray, 2002).
Teacher-student relationships. Teacher-student relationships are characterized by
teachers’ perceived affective quality of their individual relationships with each of their students.
Within the literature, the term “teacher-student relationships” encompasses many different
features in regards to the interactions that transpire between a child and their teacher (either
based on youth or teacher perspective or both). Within this study, students’ perception of social
support by teachers is defined as “teacher support” (as previously described), while teacher’s
perception of the quality of relationship between individual students is conceptualized as
“teacher-student relations” (Ang, 2005). A positive teacher-student relationship within this study
entails a high degree of satisfaction (i.e., the degree to which a teacher perceives the relationship
with a student to be positive and gratifying) and perceived instrumental help (i.e., the degree to
which a teacher perceives a student to be willing to turn to the teacher for advice and support).
Hypotheses
Regarding research question 1, it was hypothesized that elementary school teachers’
participation in a strengths-based intervention combined with a student-focused classwide
multitarget positive psychology intervention would be associated with the greatest improvements
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in elementary students’ complete mental health. Specifically, it was anticipated that students
whose teacher participated within the strengths-based intervention would report significantly
higher levels of subjective well-being (i.e., increased global life satisfaction and positive affect;
reduced negative affect) and significantly reduced levels of psychopathology (i.e., reduced
internalizing and externalizing symptoms) relative to a classroom-intervention only group. This
is in line with previous research gathered and organized through a literature review contained in
Chapter 2, which suggests that combined efforts in supporting both teacher and student wellbeing are associated with improvements in psychological functioning for students (Simon,
Harnett, Nagler, & Thomas, 2009; Steed & Durand, 2012).
Regarding research question 2, it was hypothesized that elementary school teachers
participation in a strengths-based, teacher-focused intervention would be associated with
significant improvements in additional student outcomes that promote academic success.
Specifically, it was hypothesized that students whose teacher participated within the strengthsbased intervention would self-report significantly higher levels of academic engagement (i.e.,
behavioral and emotional) and increased levels of perceived teacher and classmate support
compared to students within the classwide-only group. Additionally, it was anticipated that
teachers participating in the combined intervention would report significantly higher levels of
academic engagement among their students (behavioral and emotional), as well as an increased
quality in teacher-student relationships (increased satisfaction and instrumental help).
Regarding research question 3, it was hypothesized that the combined efforts of both a
teacher- and student-focused intervention would be perceived as highly enjoyable and favorable
among elementary teachers who participated within the combined strengths-based and classwide
well-being promotion program. It was anticipated that teachers would find the combined
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interventions to be valuable and pertinent to increasing both teacher and student well-being
within the classroom context.
Importance of the Study to School Psychologists and Educational Field
With increasing concerns regarding teachers’ well-being in schools (i.e., 17% of
beginning public school teachers leaving the profession within the first five years; Gray & Taie,
2015) and negative implications on student outcomes, more attention needs to focus on how
mental health professionals, including school psychologists, can better support combined efforts
to foster both student and teacher well-being. While education reform continually strives to boost
student academic performance, teachers feel increased pressure to rise to the occasion with
minimal resources and supports to cope with the demands (Montgomery & Rupp, 2005). A study
completed by MetLife (Markow, Macia, & Lee, 2013) found that 59% of the surveyed teachers
(sample of 1,000 K-12 public school teachers in the United States) report chronic stress. Such
debilitating conditions negatively impact education at high costs with teachers leaving the field
at significant rates or remaining in the field but lacking the engagement to sustain positive
student outcomes. This strenuous cycle has been reported to cost up to $2.2 billion annually
(Alliance for Excellent Education, 2014). It is imperative that school districts establish an
infrastructure that positively impacts teacher well-being and ultimately recognizes that teachers
are in need of the same social-emotional supports and strategies that are encouraged to develop
students’ optimal functioning within the school environment.
School psychologists are imperative in this initiative given their expertise in promoting
social-emotional supports in schools. Research shows that teachers are an essential part of the
classroom context (Muijs & Reynolds, 2002; Muijs, 2006) with the power to positively influence
students’ perceived classroom support and academic and social-emotional competence (Doll,
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Brehm, & Zucker, 2014; Jennings & Greenberg, 2009). While initial research evaluating the
efficacy of a manualized strengths-based intervention provided promising results in a method
that can serve to promote elementary teachers’ complete mental health (McCullough, 2015), this
study provided further understanding of the potential impact this teacher intervention can have in
further promoting positive student outcomes. School psychologists are likely to be quite
interested in integrating within their practice new social-emotional interventions that are
associated with positive effects on teacher and students combined.
Contributions to the Literature
To date, there are currently no published empirical evaluations that have explored the
effects of a strengths-based teacher intervention (McCullough, 2015), adapted from Seligman’s
(2005) Utilizing Signature Strengths in New Ways, on indicators of student complete mental
health and indicators of academic success. While previous research has demonstrated that
positive psychology interventions promote teacher well-being (Chan, 2010; Cook al., 2017;
Critchley & Gibbs, 2012; Flook et al., 2013; Jennings, et al., 2013; Larson et al., 2018;
McCullough, 2015; Siu, Cooper, & Phillips, 2013), minimal research has explored the impact
such interventions have on student-related outcomes. The purpose of this study was to
investigate the additive effects of a combined teacher strengths-based intervention implemented
concurrently with a multicomponent classwide positive psychology intervention, and examine
the impact of the combined program on student-related subjective well-being (i.e., life
satisfaction, positive and negative affect), internalizing and externalizing symptoms, academic
behavioral and emotional engagement, classroom support, and teacher-student relationships as
compared to a classwide-intervention only group. Findings will contribute to the literature
pertinent to implications for supporting teacher well-being, in conjunction with student efforts, as
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well as the applicability of combining interventions that promote a positive education within the
schools (Green, Oades, & Robinson, 2011; Seligman, Ernst, Gillham, Reivich, & Linkins, 2009).
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Chapter 2: Review of the Literature
Research shows that teachers are among the most stressed and burned out professionals
in the country (Stoeber & Rennert, 2008), and are often unprepared to deal with the social and
emotional demands of the profession (Jennings & Greenberg, 2009). Teachers’ emotional
distress and depleted skills to cope are often associated with harmful effects on the classroom
environment and student outcomes, including poor academic performance and increased
problematic behaviors (Fleming, Mackrain, & LeBuffe, 2013). Fortunately, the positive
psychology movement affords a more preventative approach by supporting the development of
positive pathways to well-being that include purposeful and planned activities that promote
increased happiness and thriving (O’Grady, 2013). The integration of positive psychology in the
classroom discards the traditional focus on the deficiencies of students and teachers and strives to
focus more on personal strengths and assets to support optimal functioning of both students and
staff (Green, Oades, & Robinson, 2011). This chapter provides a review of the empirical research
relevant to the field of positive psychology and its theoretical underpinnings, in addition to the
benefits of subjective well-being for both adults and youth in supporting complete mental health.
This chapter also presents an overview of the current school-based research in positive
psychology and its impact on both teachers and students alike. Finally, recent research is
summarized including the impact of teacher wellness interventions on teacher well-being
including classroom and student outcomes.
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The Advancement of Positive Psychology
For nearly two decades, positive psychology has evolved from the merging of related
constructs (e.g., character strengths, flow, optimism, hope) that focus on the positive aspects of
human thriving to the more recent evaluation of evidence-based interventions that serve to
positively improve indicators of well-being for both youth and adults (Gable & Haidt, 2005). The
field of positive psychology emerged as the antithesis of traditional psychology that for decades
emphasized remedying human psychopathology and emotional deficits in order to improve
overall human functioning (Fava & Ruini, 2003; Gable & Haidt, 2005: Seligman &
Csikszentmihalyi, 2000). The historical focus on emotional instability resulted after the
conclusion of World War II, when the field of psychology witnessed an immediate need to
support emotionally wounded soldiers coming home from war. From that time, the field of
psychology became synonymous with the study of mental illness and personal weaknesses
believing that adequate human health equated to the absence of pathology (Gilman, Huebner, &
Furlong, 2014; Seligman & Csikszentmihalyi, 2000; Sheldon & King, 2001). While such an
approach supported the development of medical treatments that now serve to manage emotional
and psychological distress, prominent researchers in the field of positive psychology suggest that
an emphasis on pathology alone detracts from the development of more preventative approaches
(Gilman, Huebner, & Furlong, 2014).
As a reaction to the more pathology-focused, medical model of mental health, the field of
positive psychology emphasizes the need to explore positive human emotions and experiences,
as well as ecological circumstances and institutions that support positive outcomes and improve
overall quality of life (Seligman & Csikszentmikhalyi, 2000). Positive psychology can be
conceptualized as the scientific exploration of optimal human functioning and individual
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strengths that support healthy physical, mental, social and emotional well-being (Seligman,
2002). Researchers in the field continue to move the field towards promoting the positive and
best human qualities rather than focusing on deficits alone especially in further understanding
how individuals flourish in the face of adversity (Seligman & Csikszentmikhalyi 2000;
Seligman, 2002). Although many researchers within positive psychology still consider the
presence or absence of psychopathology in determining complete mental health (Greenspoon &
Saklofske, 2001; Suldo & Shaffer, 2008; Renshaw & Cohen, 2014), it affords greater emphasis
on establishing pathways to well-being by focusing on promoting positive attributes and personal
assets rather than just exclusively removing or subsiding negative factors (Fredrickson, 2009).
Targeting positive indicators of mental health such as life satisfaction and positive emotions, as
well as focusing on human personal strengths can serve to prevent the development of both
internalizing and externalizing symptoms (Keyes, 2006; Seligman & Csikszentmikhalyi, 2000).
Collectively, positive psychology calls for “a change in the focus of psychology from the
preoccupation only with repairing the worst things in life to also building positive qualities”
(Seligman & Csikszentmikhalyi, 2000, p. 5). Merging the two areas of focus, modern
conceptualizations of mental health often operate from a dual-factor model, in which evaluations
of one’s mental health status are informed by multiple sources that consider both positive and
negative indicators of mental health (Suldo & Shaffer, 2008; Suldo, Thalji-Raitano, Kiefer, &
Ferron, 2016). In a dual-factor model, an optimal or complete mental health status is associated
with a combination of high subjective well-being (i.e., the positive indicators) and low
psychopathology (i.e., the low indicators). The salience of both constructs has been demonstrated
by studies that find that the best youth academic, social, and physical health outcomes are seen in
children and adolescents with both minimal psychopathology symptoms and intact
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psychopathology; thus, attention to only one factor pertinent to mental health would provide an
incomplete consideration.
Positive indicators of complete mental health. Within the field of positive psychology,
research has primarily focused on positive outcomes of optimal functioning and thriving, as well
as mechanisms that support the development of such positive outcomes. An important outcome
often studied within the field includes the evaluation of subjective well-being, commonly
referred to as the scientific term for happiness, which is composed of separate but interrelated
components including life satisfaction, positive affect, and negative affect (Diener, 2000).
Subjective well-being. Subjective well-being is a multidimensional term that reflects an
individual’s subjective appraisal of life based on the accumulation of both positive and negative
experiences. Within the literature, the construct consists of three distinctive elements (“tripartite
theory”), which include life satisfaction (LS), positive affect (PA), and negative affect (NA).
Each component contains its own discrete features and is best evaluated individually (Diener,
Suh, Lucas, &, Smith, 1999); however, all three factors work in tandem and significantly
correlate to establish one distinct construct (Arthaud-Day, Rode, Mooney, & Near, 2005). Both
life satisfaction and positive affect serve to diminish the influences of negative emotions that
arise from stress and serve a protective role against the development of psychopathology (Park,
2004). Life satisfaction is considered the cognitive and more stable component of happiness that
represents the evaluative attitudes and beliefs an individual holds regarding life in general
(Diener et al., 2009; Schimmack, 2008). Life satisfaction is often evaluated at the global level
(e.g., “I am satisfied with life.”); however, the evaluation of satisfaction can be further broken
down into more distinctive domains including satisfaction with family, friends, love, self, and
work (e.g., “The conditions of my work are satisfactory”; Huebner, Hills, & Siddall, & Gilman
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2014; Diener, 2000). In contrast, the affective dimension of subjective well-being (i.e., positive
and negative affect) is reflective of momentary and immediate reactions and represents both a
culmination of moods and emotions (Diener, Suh, Lucas, & Smith, 1999). Both positive and
negative affect are reported to vary independently and manifest from different circumstances and
life experiences which has been further supported within the literature (Arthaud-Day et al, 2005).
Subjective well-being (SWB) has traditionally been defined within the hedonic tradition,
specifically expressed as emotional well-being, which reflects the culmination of pleasant
feelings and favorable judgments that exemplify what is going well in life (Keyes, 2005;
Schimmack, 2008). Individuals typically evaluate life circumstances and individual
characteristics through both a positive or negative perspective, which contributes to level of
subjective well-being (Diener, Oishi, & Lucas, 2009). SWB is considered a necessary but not
sufficient condition for mental health (Diener, 2000). Although SWB can remain stable due to
biological determinants and life conditions, research suggests that happiness is receptive to
change following intentional activities that simulate behavioral and cognitive changes
(Lyubomirsky, Sheldon, & Schkade, 2005). Lyubomirsky and colleagues (2005) propose that
happiness is determined by three distinct factors including a genetic set point, life circumstances,
and intentional activities. As demonstrated through twin studies (Lykken & Tellegen, 1996),
one’s genetic predisposition accounts for approximately 50% of an individual’s happiness, and is
considered permanent and resistant to change. Although people often perceive that happiness can
be increased by the manipulation of life conditions (e.g., obtaining a higher salary, changing
living environment, purchasing a new car, etc.), such circumstances often remain fairly constant
throughout one’s lifetime and only account for 10% of one’s happiness. On the other hand, 40%
of the variance in happiness levels is malleable to change, and shaped by the specific thoughts
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and behaviors that one chooses to engage in on a daily basis. This indicates that planned and
purposeful exercises associated with boosts in overall mood afford the best opportunity for
sustained change (Lyubomirksy, Sheldon, & Schkade, 2005). In this document and elsewhere in
the literature, such exercises are referred to as positive psychology interventions (PPIs).
Traditional hedonic adaptation (also referred to as the “hedonic treadmill”) suggests that
changes (whether increased or decreased) in happiness eventually return to an original state
reflective of the genetic set point (Brickman, Coates, & Janoff-Bulman, 1978). Although such
adaptation proves beneficial for those that experience negative situations or traumas, it is far less
advantageous to interventionists who aim to increase levels of subjective well-being.
Fortunately, hedonic adaptation can be limited through the continuous use of purposeful
activities. This is exemplified in Sheldon and Lyubomirsky’s (2006a) longitudinal research of
well-being, which found increased and sustained boosts in happiness as compared to positive
changes in circumstantial life events. Such results have also been observed in samples of youth
through the implementation of purposeful planned activities (Froh, Sefick, & Emmons, 2008), or
sometimes referred to as positive psychology interventions.
Measuring positive indicators of mental health for youth and adults. Due to the
subjective nature of happiness, researchers often assess subjective well-being using self-report
measures that serve to evaluate appraisals of one’s global assessment of life as well as
satisfaction in various domains (Keyes, 2006; Kim-Prieto, Diener, Tamir, Scollon, Diener,
2013). Other, less common approaches include attempts to compile past experiences (past
evaluations of lives and emotional experiences within the last week, month, specific timeframes)
or gauge emotional reactions at a specific time (for instance, via Experience Sampling Method
[ESM]). While other forms of non self-report methods have also been utilized (e.g., facial
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expressions, observations, and more recently physiological measures; Diener & Ryan, 2009),
self-report measures tend to demonstrate good convergent validity with non-self-report
evaluations. This proves efficacious given the increased ease and feasibility in using self-report
surveys especially within the school context. Although single-item measures of SWB have been
used in some published studies, it is more preferable to use multi-item scales that capture a more
comprehensive perspective. Surveys of SWB most commonly focus on life satisfaction, either
globally or within domains of life relevant to one’s developmental stage (e.g., for youth- friends,
family, school, etc.; for adults- work, health, family, economic resources, etc.). Diener (2006)
recommends that national indicators of citizen well-being should include the routine collection of
data on indicators of subjective well-being and ill-being (i.e., psychopathology).
The most frequently used and psychometrically sound measures of global life satisfaction
for adults and youth include the Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen,
& Griffen, 1985) and the Students’ Life Satisfaction Scale (SLSS; Huebner, 1991), respectively.
To measure the affective dimensions of SWB, researchers most commonly use the Positive and
Negative Affect Schedule (PANAS; Watson, Clark, & Tellegan, 1988) and the Positive and
Negative Affect Schedule-Children (PANAS-C; Laurent et al., 1999) including a recently
developed short version with only 10 items (10-item PANAS-C; Ebesutani et al., 2012).
Benefits of subjective well-being for adults. A growing body of research continues to
uncover the specific outcomes that result from increased levels of happiness and equate to
positive human functioning. For adults, increased life satisfaction and positive emotions
significantly contribute to a number of life domains including health, work, personal earnings,
and social relationships (Diener & Ryan, 2009). High levels of subjective well-being tend to
foster increased success within the workplace (Boehm & Lyubomirsky, 2008). Research
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suggests that happy workers tend to be more productive contributors to the work force (Oishi,
2012). Individuals with higher levels of subjective well-being also tend to demonstrate high
levels of work satisfaction (Lyubomirsky, King, & Diener, 2005), which supports higher levels
of productivity and higher quality of work (Staw, Sutton, & Pelled, 1994) and organizational
citizenship (Diener & Biswas-Diener, 2008). Further benefits of high subjective well-being also
include better health outcomes and reduced physical problems (Roysamb, Tambs, ReichbornKjennerud, Neale, & Harris, 2003). These individuals also possess stronger immune systems and
exhibit healthier lifestyles (Diener & Biswas-Diener, 2008), which can further buffer the
unfavorable impact of stress. High levels of subjective well-being have also shown to reduce the
risk of developing mental health symptoms (Keyes, Myers, & Kendler, 2010; Wood & Joseph,
2010). Research also suggests a causal association between close social relationships and high
subjective well-being. Individuals who report higher levels of subjective well-being also indicate
particularly strong social relationships (Diener & Biswas-Diener, 2008), as well as higher levels
of self-efficacy, warmth, and social abilities (Diener & Ryan, 2009).
Benefits of subjective well-being for youth. Research evaluating youth happiness continues to
reveal the reciprocal nature of SWB as both the product of successful modifications to personal
behaviors and attitudes, as well as a significant contributor to positive youth development in various
contexts including school. Multiple studies have demonstrated the importance of recognizing complete
mental health as involving both low psychopathology and high levels of subjective well-being
(Greenspoon & Saklofske, 2001). Unfortunately, the research base pertinent to happiness of both
children and adolescents has often followed behind studies evaluating the benefits of adult happiness.
Life satisfaction is considered one of the most established indicators of happiness and overall well-being
for youth (Suldo et al., 2006) and is associated with optimal youth functioning (Park, 2004). Conversely,
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youth who report low levels of life satisfaction tend to be at greater risk for psychological and social
problems (Park, 2004). Youth who report higher subjective well-being (such as life satisfaction) often
exhibit reduced symptomology both in terms of mental and physical health. Additionally, empirical
evidence demonstrates a protective nature of life satisfaction, specifically serving as a buffer against
stress and the development of psychopathology by moderating the development of externalizing
behaviors (Suldo & Huebner, 2004). Research among youth has revealed a positive correlation between
life satisfaction and physical health and health-related behaviors including functional eating and exercise
habits (Frisch, 2000). Conversely, youth who report higher levels of life satisfaction tend to exhibit less
risky behaviors such as drug use (Zullig, Valois, Huebner, Oeltmann, & Drane, 2001) and physical
violence (Valois, Zullig, Huebner, & Drane, 2001). High levels of life satisfaction also co-occur with
better adjustment in the school environment, with regard to teacher-student relationships, higher
academic self-efficacy, academic performance and student engagement (Gilman & Huebner, 2006;
Huebner, Hills, & Siddall, & Gilman, 2014; Lewis, Huebner, Malone, & Valois, 2011; Suldo &
Huebner, 2006; Suldo et al., 2006). Further, Quinn and Duckworth (2007) found a reciprocal
relationship between life satisfaction and academic outcomes amongst fifth graders. While controlling
for previous grades and life satisfaction scores, students with higher reported life satisfaction obtained
higher grades on their report cards, while higher grades predicted student high life satisfaction. This
study adds to the growing support for the importance of subjective well-being in determining optimal
youth outcomes.
Other key constructs in positive psychology. While subjective well-being is considered the
primary outcome of change within positive psychology, other notable constructs within the field focus
on the specific attitudes and behaviors that are malleable to change. These specific indicators have
become targets for interventions that support increased happiness for both adults and youth and are
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described within the following section.
Gratitude. The construct of gratitude has been conceptualized in multiple ways based on varying
perspectives of how the trait manifests in daily life (Wood, Froh, & Geraghty, 2010). Gratitude can be
understood as an emotion that transpires as a response to the kind and generous acts of others
(McCullough, Kilpatrick, Emmons, & Larson, 2001). Emmons and McCullough (2003) state, “gratitude
stems from the perception of a positive personal outcome, not necessarily deserved or earned, that is due
to the actions of another person” (p. 377). Gratitude is a common target of positive psychology
interventions intended to increase subjective well-being.
Character strengths. Character strengths refer to a set of 24 individual positive traits (e.g.,
authenticity, fairness, hope, and creativity) within six broader classes of virtues (e.g., wisdom and
knowledge, courage, humanity, justice, temperance, and transcendence). Each strength is assigned to
one of the higher-order virtues (e.g., humanity can be achieved by displaying kindness). Peterson and
Seligman (2004) propose that each individual encompasses a unique profile of signature strengths that
contribute to one’s daily life. Through an extensive review of the literature, Peterson and Seligman
(2004) compiled the set of virtues and strengths into a classification system known as the Values-InAction (VIA) Strengths Classification (see Appendix A). The most well-known instrument utilized for
the assessment of character strengths is the Values-in-Action Inventory of Strengths (VIA-IS), a 240item self-report questionnaire that can be completed online and through paper-pencil format. A
frequently used positive psychology intervention involves identifying one’s character strengths through
the VIA-IS and using the identified signature strengths in new ways (Seligman, 2005).
Kindness. Viewed as a character strength, kindness consists of three specific components
including motivation to be kind to others, the ability to recognize kindness in others, and the
employment of kind behaviors within daily life (Otake, Shimai, Tanaka-Matsumi, Otsui, & Fredrickson,

24

2006). The implementation of kind acts is a common target of positive psychology interventions.
Hope. Based on goal-directed thinking, hope involves the ability to conceptualize goals, develop
strategies to attain such goals, and maintain the sustainability of utilizing such strategies in order to
achieve goal attainment (Marques, Lopez, Rose, & Robinson, 2014). Additionally, individuals
possessing high-hope tend to have more durable pathways and perseverant thinking towards goal
attainment when compared to low-hope individuals (Marques et al., 2014). Hope has yielded significant
and positive relationships between hope and indicators of subjective well-being including global life
satisfaction (Marques et al., 2014). Hope is impressionable through interventions that increase an
individual’s goal setting behaviors.
Optimism. Optimism has been viewed as both a generalized expectancy and cognitive
explanatory style. According to Boman and Mergler (2014), optimism as a generalized expectancy
represents the propensity to expect positive outcomes and believe that positive results will outweigh
negative results. Based on the theoretical perspectives of both learned helplessness and attribution
theory, Seligman (1991) emerged with a divergent perspective of optimism that illustrates the construct
within a cognitive explanatory style. Within this representation, optimistic individuals attribute positive
elements of life as permanent and pervasive (Boman & Mergler, 2014; Seligman, 1991). Optimism, as
defined under both contexts, has been linked to reductions in symptoms of psychopathology and
improvements in overall well-being (Boman & Mergler, 2014).
Mindfulness. Mindfulness originated in the Buddhist meditative traditions, as well as other
Eastern religious traditions including Hinduism, Islam, and Judaism (Albrecht, Albrecht, & Cohen,
2012). The more modern perspective of the psychological construct evolved from the work of Jon
Kabat-Zinn (2003) and other colleagues who reinstated mindfulness as a stress-reducing intervention
that could be learned in a more secular sense. Kabat-Zinn (1994) perceives mindfulness as an inherent
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quality defining the construct as “paying attention in a particular way: on purpose, in the present
moment, and nonjudgmentally (p. 4). Shapiro, Carlson, Astin, & Freedman (2006) embraced this
definition when constructing three specific axioms that embody the practice which include intention,
attention, and attitude (Albrecht et al., 2012). Mindfulness is an increasingly frequent target of positive
psychology interventions intended to generate positive affect in particular (e.g., Fredrickson, Cohn,
Coffey, Pek, and Finkel, 2008).
Overall, the positive psychology constructs (e.g., gratitude, optimism, kindness, hope,
mindfulness, character strengths) described above have demonstrated clear connections with various
indicators of subjective well-being. Each has been targeted to promote positive changes in happiness
through time-limited, structured interventions based on the theoretical perspectives described within the
following section.
Theoretical Perspectives Deriving Changes in Happiness
Authentic happiness. Seligman’s (2002) framework of authentic happiness proposes a means
to which happiness can reach its uppermost limits through sustained change. His theory underscores
three distinct paths towards obtaining high degrees of happiness—experiencing positive emotions while
diminishing negative emotions (“the pleasurable life”), leading a life of sustained engagement and
concerted involvement in rewarding but challenging activities that induce a flow state, as termed by
Csikszentmihalyi (2014) (“the engaged life”), and finding meaning or belongingness to something larger
than oneself (“the meaningful life”). Commonly-studied mechanisms (also known as predictors or
correlates of happiness) are reflected in the constructs described previously and are included in
Seligman’s (2002) framework for increasing happiness through intentional activities that cultivate
positive mindsets about one’s past, present, and future. Intentional activities pertinent to the past include
expressions of gratitude. Achieving happiness in one’s present includes seeking pleasures (e.g.,
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situations associated with positive emotions, including pleasant events as well as mindfulness-based
activities) and gratifications (e.g., through identifying character strengths and using them in new ways).
Intentional activities that target future-focused constructs include learned optimism and hope.
Broaden and build theory. Fredrickson’s (2001) broaden and build theory suggests that
positive emotions serve as indicators of thriving. These elements of joy, contentment, love, interest, and
pride serve to expand an individual’s momentary thought-action repertories. This, in a sense, allows an
individual to build their enduring personal resources and expand their perspective on possible available
opportunities. The theory emphasizes that positive emotions demonstrate a complementary effect that
allow individuals to widen the thoughts and actions that come to mind. Such broadening allows an
individual to become more willing to explore, savor personal experiences, and envision possible
achievements that continuous negative emotions serve to distort or limit. Fredrickson (2001) emphasizes
that negative emotions including anxiety, anger, sadness, and despair serve an adaptive role in time of
survival and threatening situations. However, such emotions limit the capacity of creativity and
happiness that allow an individual to flourish. Throughout this continuous ‘upward spiraling’ effect, an
individual accumulates resources that serve to protect during periods of excessive stress. Fredrickson
(2001) suggests that exposure to positive emotions can buffer the lingering effects that negative
emotions serve to accrue over time. Additionally, positive emotions can improve one’s psychological
well-being and physical health by promoting experiences of positive emotions when coping is necessary
and negative emotions are aversive. Over time, the continuous exposure of positive emotions will lead to
ultimate resiliency and well-being. In sum, “positive emotions expand people’s mindset in ways that
little-by-little reshape who they are” (Garland, Fredrickson, Kring, Johnson, Meyer, & Penn, 2010, p.
850). Within the following section, a review of the implications of these described theories are applied
within the school context.
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Positive Psychology in the Schools
Even though a large amount of research has been devoted to investigating the efficacy of
happiness-increasing strategies with adult samples, there is a growing acknowledgment of the
benefits of positive psychology interventions (PPIs) for youth as a more preventative approach to
supporting youth mental health (Green, Oades, & Robinson, 2011; Shoshani & Steinmetz, 2014;
Waters, 2011). This is especially evident within school settings, which are considered ideal
locations to implement preventative services to build student resiliency and support the healthy
development of social-emotional skills for children and adolescents (Adelman & Taylor, 2012;
Hoagwood et al., 2007; Seligman, Ernst, Gillham, Reivich, & Linkins, 2009; Stormont, Reinke,
& Herman, 2011). Within recent decades, schools have integrated schoolwide curricula programs
targeting social-emotional learning and anti-bullying initiatives that foster youth well-being by
reducing the influence of both internal and external adverse factors. While such programs have
demonstrated efficacy in supporting the healthy development of youth, in addition to fostering
academic growth (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011), such initiatives
do not target individual positive attributes and personal assets to support the development of
positive pathways to youth happiness and complete mental health that allow children and
adolescents to flourish (Keyes, 2002; Waters, 2011).
With the advancement of positive psychology, more research has been devoted to
exploring evidence-based strategies for promoting student happiness directly within schools
including PPIs that target both singular constructs (e.g., gratitude, hope, character strengths), and
more recently, comprehensive multi-component interventions that combine happiness-increasing
strategies to support a stronger overall effect (Lawson, Moore, Portman-Marsh, & Lynn, 2013;
Shosani & Steinmetz, 2014; Suldo, Hearon, Bander, McCullough, Garofano, Roth, & Tan, 2015;
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White & Waters, 2015). Such research has culminated into the exploration of positive education,
or “applied positive psychology in education” (Green, Odes, & Robinson; 2011, p.16).
Researchers including Seligman, Ernst, Gillham, Reivich, and Linkins (2009) have strongly
urged schools to integrate strategies to increase student happiness because “more well-being is
synergistic with better learning” (p. 294) which they emphasis is the ultimate goal of the
educational process. Seligman and colleagues (2009) suggest that teaching well-being within
schools can (1) serve to protect youth against developing depression, (2) increase overall life
satisfaction, and (3) support creative thinking that propels healthier learning experiences.
Clonan, Chafouleas, McDougal, and Riley-Tillman (2004) emphasize that a movement
towards positive psychology in the schools is necessary within an era of education that is seeking
educational accountability and more rigorous learning standards that support the enhancement of
academic and social-emotional competences of all students. While more traditional school-based
mental health services have focused exclusively on combating youth psychopathology through
student-focused interventions that target ‘within child’ problems, systemic changes in the
conceptualization of evidence-based service delivery shifts consideration towards more
preventative approaches that consider environmental influences (e.g., peers, teacher, parents,
community) that operate outside of the child and can serve to promote and protect youth mental
health (Weisz, Sandler, Durlak, & Anton, 2005). Interventions that support the development of
happiness-increasing strategies are in line with universal approaches that fit within a multi-tiered
system of mental health support that focuses on the promotion of positive indicators of wellbeing and the prevention of negative indicators including the development of psychopathology
(Adelman & Taylor, 2009; Doll, Cummings, & Chapla, 2014). While mental health professionals
including school psychologists serve a vital role in supporting prevention-based approaches such
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as positive psychology interventions that build student competence to thrive (Adelman & Taylor,
2009), classroom teachers can serve as valuable partners by applying such strategies with all
students in the classroom context (Feinstein, Fielding, Udvari-Solner, & Joshi, 2009; Stormont,
Lewis, Beckner, & Johnson, 2008; Wolmer, Hamiel, & Laor, 2011). Evidence suggests that
teachers’ involvement in interventions that support wellness maintain stronger outcomes over
time due to continual reinforcement of such practices within the classroom (Adi, Killoran,
Janmohamed, & Stewart-Brown, 2007). However, researchers such as Koller and Bertal (2006)
suggest that for such preventative approaches to sustain, teachers need to be provided the
appropriate level of training and support to know how to establish a positive, strengths-based
learning environment. More importantly, Koller and Bertal (2006) emphasize that teachers must
simultaneously be able to recognize and apply evidence-based strategies that support the
promotion of their own well-being within the workplace that serves to protect against the
deleterious outcomes of stress and burnout described further in this chapter. The following
section further discusses the growing movement toward preventative approaches to support
student wellness within schools and teachers’ critical role within this process.
Critical Roles of Teachers in the Educational Process
Although student success has often been operationalized in research as high student
achievement, recent literature has considered the importance of broadening the definition to
incorporate other essential components that impact student learning. This includes school
behavior (e.g., student engagement, participation, attendance), school attitudes (e.g., motivation
to learn, individual attachment to school), academic performance, as well as indicators of
positive social and emotional development and prosocial behaviors (e.g., managing emotions,
demonstrating empathy towards others, forming positive relationships, demonstrating
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responsible decision-making; Zins, Bloodworth, Weissberg, & Walberg, 2004). Purposefully
facilitating children’s social and emotional learning (SEL) is an essential component of
establishing a positive school climate and improving student behavior, as well as increasing
overall academic achievement (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011).
Research supports that academic instruction alone is not enough to support students’
development to become knowledgeable, responsible, and caring learners (Payton, Wardlaw,
Graczyk, Bloodworth, & Tompsett, 2000). Within schools, optimal student learning often occurs
within a social environment that incorporates the collaboration of peers, teachers, and other
school staff (Elias, 2004). Schools promote the best and most sustained student outcomes when
efforts are made to ensure the effective integration of academic, social, and emotional learning
rather than academic instruction and behavior management alone (Adelman & Taylor, 2009).
This has resulted in the promotion of more preventative approaches (e.g., SEL skill development
programs; bullying prevention programs) that target the development of students’ social and
emotional competencies in school so that children lead more productive and healthy lives
(Payton et al., 2000; Zins et al., 2004).
Teachers are logically an essential component of the educational process especially in
establishing safe, engaging, and well-managed learning environments that foster students’
healthy social and emotional development within schools. Teacher behaviors and actions in the
classroom often explain approximately 10 – 20% of the variance of student outcomes (Muijs &
Reynolds, 2002; Muijs, 2006). Specific teaching practices can serve to promote students’ social
and emotional needs including engaging in positive teacher-student relationships, promoting
positive peer relationships, using proactive classroom management techniques, and establishing
opportunities for students to engage in cooperative learning within the classroom environment
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(Doll & Brehm, & Zucker, 2014; Fleming and Bay, 2004). In many schools, teachers are given
the primary responsibility to teach social and emotional learning skills and establish healthy
learning environments that promote such development. However, teachers are often not exposed
or trained to support children’s social and emotional learning within teacher preparation
programs (Fleming & Bay, 2004). Far less are provided self-management techniques to cope
with the stress that co-exists with the demands of the profession (Jennings & Greenberg, 2009;
Zins, Bloodworth, Weissberg, & Walberg, 2004). With such a lack of focus on the need to
support teachers’ own social-emotional competencies, it is reasonable to suggest that teachers are
unable to adequately model and train students to develop such skills which has the potential to
have harmful effects on the classroom climate and student academic performance (Jennings &
Greenberg, 2009; Zins, Bloodworth, Weissberg, & Walberg, 2004).
Just as minimal attention has been directed towards supporting teachers’ ability to foster
students’ development of social and emotional competencies, far less research has explored the
impact of teachers’ health and well-being on the dynamics of the classroom environment and
student success (Day & Gu, 2014). Within the recent decade, the accountability movement has
intensified concerns regarding teachers’ well-being, especially as teacher attrition and migration
rates continue to surge. A recent study exploring teacher attrition found that approximately
17.3% of beginning public school teachers leave the profession within the first five years (Gray
& Taie, 2015). This rate significantly increases when teachers work in environments where
students are at higher risk and live within disadvantaged communities (Boser, 2000; Henke,
Chen, Geis, & Knepper, 2000). These rates are not surprising given the exceedingly high
demands placed on teachers to support students’ attainment of academic proficiency as measured
through high-stakes testing and the increased social and emotional challenges observed in the
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classroom. Additionally, the recent push for rigorous job performance evaluations (e.g., value
added modeling) has likely contributed to the growing emotional exhaustion and job
dissatisfaction observed among teachers in the field (Fleming, Mackrain, & LeBuffe, 2013).
Altogether, the pressures of the profession continues to exasperate teacher attrition and migration
rates which places further economic strains on districts that must continually hire and train new
professionals with far less experience (Darling-Hammond & Skyes, 2003). The National
Commission on Teaching and America’s Future (NCTAF) estimates that teacher turnover alone
costs American taxpayers approximately $7.3 billion a year (NCTAF, 2007). While the Alliance
for Excellent Education (2014) estimates are far less (i.e., 2.2 billion), such costs still have
staggering consequences. It is imperative to recognize that teachers are in need of the same
social-emotional supports and strategies that are recommended to support students’ ability to
flourish within the school environment (Hills & Robinson, 2010). Otherwise, such attempts to
promote student thriving may in fact be ineffective if teachers are left to manage within a
profession that is considered one of the most stressful (Stoeber & Rennert, 2008).
Jennings and Greenberg’s (2009) review of literature provides convincing support for the
need to promote teachers’ social and emotional competence and well-being. The authors report
that the defining characteristics of socially and emotionally competent teachers include high selfawareness (i.e., understanding of one’s own emotional strengths and weaknesses) and social
awareness (i.e., recognize how one’s emotions impact the emotions of others including students,
parents, and colleagues), in addition to strong prosocial values and decision-making skills. Such
competencies support teachers in appropriately managing their emotions and behaviors to
establish healthy classroom environments that facilitate positive classroom outcomes without
compromising teachers’ health. However, the authors suggest that teachers who lack such skills
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are often unable to effectively manage classroom challenges often leading to an eventual
‘burnout cascade’ which contributes to harmful effects on the overall classroom climate.
Additionally, teachers who lack such prosocial skills are more prone to experience emotional
distress that negatively impacts student success including impaired teacher-student relationships
and poor classroom management. Supporting teachers’ development of social and emotional
competencies can serve to build teachers’ self-confidence and well-being, as well as positively
influence students’ perceived classroom support and academic and social-emotional competence.
Jennings and Greenberg (2009) underscored the need to investigate interventions that
support the reduction of teacher stress and burnout as well as increase teacher well-being.
Additionally, the researchers further emphasis the need to explore if such teacher interventions
promote healthy classroom environments (e.g., improved teacher-student relationships) and
improve student academic outcomes and well-being. Their prosocial classroom theoretical model
(displayed in Figure 1 below) suggests that teacher’s social and emotional competence (SEC)
and well-being contributes to the prosocial classroom climate, as well as student social,
emotional, and academic outcomes. Jennings and Greenberg (2009) emphasize that teachers’
development in social-emotional competence and well-being improves their ability to establish
healthy teacher-student relationships, implement effective classroom management, and promote
quality social-emotional learning within the classroom context. Combined, these factors all
contribute to an overall healthy classroom climate allowing students to thrive both socialemotionally and academically. Such factors can also be considered transactional given that a
thriving classroom environment may continue to support a teacher’s joy of teaching, selfefficacy, and overall well-being further supporting their commitment to the profession. Overall,
this model simulates a continuous positive feedback loop that not only prevents the negative
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impact of teacher burnout, but also supports growth in student success. Additionally, it promotes
the need for interventions that support teachers’ well-being and positive functioning in the school
and classroom context.

Figure 1. A Model of Teacher Well-Being and Social and Emotional Competence, Support, and
Classroom and Student Outcomes. From Jennings, P. A., & Greenberg, M. T. (2009). The
prosocial classroom: Teacher social and emotional competence in relation to student and
classroom outcomes. Review of Educational Research, 79, 491–525. Reprinted with permission
from SAGEPublications, Inc.
Importance of Relationships and Support in the Classroom to Students’ Well-Being
Key predictors of youth happiness include interpersonal relationships students develop
with peers and teachers in school. Positive social relationships significantly contribute to
children and adolescents’ increased life satisfaction (Oberle, Schonert-Reichl, & Zumbo, 2011).
Students with complete mental health perceive greater support from their teachers and classmates
(Antaramian, Huebner, Hills, & Valois, 2010; Suldo & Shaffer, 2008), which, if maintained over
time, serves to increase youth subjective well-being (Kelly, Hills, Huebner, & McQuillin, 2012).
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Unfortunately, students who perceive poor relationships with their teachers and a sense of
disconnect from the school community, often report lower satisfaction with school which further
contributes to poor academic performance (Baker, 1999). Highlighting school connectedness as
“the fourth leg of school success” (p. 12), Doll (2010) emphasizes that teachers’ ability to
connect with students, fellow colleagues, and families significantly contributes to the well-being
of students and their engagement to the school experience. Studies of middle school and high
school students underscore this point, finding that positive student-teacher relationships
significantly predicts students’ life satisfaction (Suldo, McMahan, Chappel, & Loker, 2012;
Suldo, Thalji-Raitano, Hasemeyer, Gelley, & Hoy, 2013). Further mixed-method research
suggests that adolescents with high life satisfaction emphasize the importance of teachers’
display of emotional support (e.g., demonstration of care and support) and instructional support
(e.g., extending tangible assistance to support student learning) as means to contribute to their
overall happiness and satisfaction with school (Suldo, Friedrich, White, Farmer, Minch, &
Michalowski, 2009). As a cyclical process, warm and welcoming classroom environments serve
to support students’ positive connection to school, which further reinforces a positive classroom
climate (Abbot, O’Donnell, Hawkins, Kosterman, & Catalano, 1998).
Doll, Brehm and Zucker (2014) suggest an ecological approach to supporting student
mental health through the development of healthy classroom environments. The researchers
suggest that positive classroom environments are best supported through quality teacher-student
relationships built on trust, authenticity, and demonstrations of care. One method of facilitating
positive student-teacher relationships is through the direct involvement of teachers in educating
students on strategies to obtain social-emotional competence and emotional well-being (Durlack
et al., 2011). Recent advances in applications of positive psychology research for youth have
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included the universal application of happiness interventions conducted schoolwide (Lawson,
Moore, Portman- Marsch, & Lynn, 2013; Proctor et al., 2011; Rashid et al., 2013; Shoshani &
Steinmetz, 2014; White & Waters, 2015) and directly within the classroom (Froh, Bono, et al.,
2014; Gillham et al., 2013; Seligman et al., 2009). Two applications implemented within
elementary schools have encouraged the support of teachers as important components of the
program’s goals (Quinlan, Swain, et al, 2015; Suldo, Hearon, Bander, McCullough, Garafano,
Roth, & Tan, 2015).
Recent research conducted by the USF Positive Psychology Research Group, which the
author of this dissertation is a member, has advanced a classwide positive psychology program
that intentionally targets the facilitation of classroom relationships in addition to fostering
students’ skills that mimic the actions and thoughts of happy people. The Well-Being Promotion
Program (Suldo, Savage, & Mercer, 2014) was initially developed in 2007 based on the growing
empirical literature suggesting that addressing youth psychological distress alone was inefficient
in supporting students’ complete mental health. Developed in accordance with Seligman’s
(2002) framework, the program was designed to increase student happiness through intentional
activities that foster positive emotions related to the past, present, and future. The program
includes 10 50-minute small group sessions, which address positive psychological constructs
including gratitude, kindness, use of character strengths, optimism, and hope. Students learn
about each of the positive psychological constructs and how it directly relates to happiness. To
further develop each construct, students are taught strategies (i.e., envisioning you at your best,
gratitude journaling, performing acts of kindness, using character strengths in new ways,
savoring, optimistic thinking, and envisioning best possible selves) and continue to practice these
strategies through home-based assignments. The program was previously evaluated through two
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randomized controlled trials specifically targeting middle school students. The first study
evidenced positive gains in student reported life satisfaction that were maintained 6-months later
(Suldo, Savage, & Mercer, 2014). A second evaluation that incorporated the addition of two
follow-up sessions and a parental psychoeducational component, revealed that students within
the intervention group reported significant increased life satisfaction and positive affect, in
addition to reduced negative affect, as compared to a waitlist control group (Roth, Suldo, &
Ferron, 2015). Results also indicated that gains in positive affect were sustained at 2-month
follow-up.
Based on the positive effects observed among middle school students, Suldo, Hearon,
Bander, McCullough, and colleagues (2015) revised the program’s contents to be more
developmentally appropriate for elementary students as well as to build on research underscoring
the influence of classroom relationships on students’ subjective well-being. These changes
included the addition of two sessions focusing on strategies to build student-teacher and studentstudent relationships. The teacher psychoeducational session provides teachers a comprehensive
overview of the classwide student intervention, as well as strategies to build a classroom, which
fosters care and support. The team-building session was designed to build stronger cohesion
among the classroom students through recognizing commonalities and team-work. A pilot
investigation was conducted with a class of 12 fourth grade students and their classroom teacher,
who served as the co-facilitator of each weekly classwide session. Pre- to post-intervention
results from paired samples t tests indicated a statistically significant increase in students’
positive affect (d = .52) and satisfaction with self (d = .40). Analyses also indicated marginally
significant (p < .10) increases in students’ reported global life satisfaction (d = .40), satisfaction
with friends (d = .43), and living environment (d = .52). A statistically significant increase in
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school satisfaction (d = .68) was also exhibited at two-month follow-up. Although this classwide
intervention co-occurred with improvements in students’ subjective well-being, it is not yet
known how a positive psychology intervention would fare that targets students’ SWB, students’
relationships (with teachers and peers), and teachers’ well-being combined. A conceptualization
of teacher well-being and its significance within the classroom context is explored in the
following section.
Conceptualization of Teacher Well-Being and Complete Mental Health
Teacher “wellness” has often been defined in terms of their professional
accomplishments including student academic performance, or in terms of their perceived
emotional well-being. Teacher well-being has traditionally been examined in a more problemfocused manner with more attention placed on burnout and emotional distress, as compared to
positive indicators of thriving or satisfaction. This negative conception has often mirrored the
more deficits-based approach observed in traditional psychology. Teacher stress can be defined
“as the experiences by a teacher of unpleasant, negative emotions, such as anger, anxiety,
tension, frustration, and/or depression, resulting from some aspect of work as a teacher”
(Kyriacou, 2001; p.28). Continued exposure to stressors including student misbehavior, negative
interactions with colleagues, administrative pressures, and workplace demands can result in an
ultimate burnout with the profession (Kyriacou, 2001; Maslach, Jackson, & Leiter, 1996;
Maslach & Leiter, & Schaufeli, 2009). Such burnout is often more pronounced with minimal
active coping strategies and emotional-regulation skills (Jennings & Greenberg, 2009;
Montgomery & Rupp, 2005). Maslach, Jackson, and Leiter (1997) conceptualize teacher burnout
as encompassing three specific components including emotional exhaustion, depersonalization,
and reduced personal accomplishment. Emotional exhaustion is the central component of
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burnout and encompasses feelings of being emotionally drained by occupational stressors and
work demands (Maslach, Leiter, & Schaufeli, 2008; Maslach, Schaufeli, & Leiter, 2001).
Depersonalization often refers to feelings of detachment from individuals encountered within the
workplace (e.g., students), while a lack of personal accomplishment refers to feelings of minimal
competence or success with one’s work production and outcomes. Such burnout can result in
further negative outcomes including reduced quality of teaching and work satisfaction, in
addition to increased physical and emotional health problems and increased attrition (Bakker,
Schaufeli, Sixma, & Bosveld, 2001; Chang, 2009; Kyriacou, 2001; Montgomery & Rupp, 2005).
Although an understanding of teacher stress and burnout has underscored the potential
negative repercussions and limitations within the teaching profession, such constructs have
provided far less consideration of what can be done to promote healthy functioning for teachers
within the workplace and how positive teacher well-being and minimal burnout can support the
academic learning and social-emotional well-being of students within the classroom. Within the
recent decade, research is focusing more on the positive elements of teacher well-being which
include components of subjective well-being (e.g., positive emotions, job satisfaction, life
satisfaction; Duckworth, Quinn, & Seligman, 2009; Parker & Martin, 2009; Pillay, Goddard, &
Wilss, 2005), positive engagement within the classroom (e.g., academic optimism, grit, teacher
self-efficacy, and occupational well-being; Beard, Hoy, Woolfolk-Hoy, 2010; Duckworth,
Quinn, & Seligman, 2009; Klusmann, Kunter, Trautwein, Lüdtke, Baumert, 2008; Soini,
Pyhältö, & Pietarinen, 2010; Spilt, Koomen, & Thijs, 2011; Tschannen-Moran & Woolfolk-Hoy,
2001, van Horn, Taris, Schaufeli, & Schreurs, 2004), and social-emotional competence (Jennings
& Greenberg, 2009).
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More recently, researchers are appreciating the theoretical perspective of the field of
positive psychology, which supports more focus on human strengths and personal thriving
(Fleming, Mackrain, & LeBuffe, 2013). Such researchers include Aelterman, Engels, Petegem,
and Verhaeghe, 2007) who define teacher well-being as “a positive emotional state, which is the
result of harmony between the sum of specific environmental factors on the one hand, and the
personal needs and expectations of teachers on the other hand” (p. 286). Other researchers have
also conceptualized a more positive perspective of teacher well-being as “an individual sense of
personal professional fulfillment, satisfaction, purposefulness and happiness, constructed in a
collaborative process with colleagues and students” (Acton & Glasgow, 2015; p. 102). Van Horn
and colleagues (2004) proposed five-dimensional model of teacher occupational well-being (i.e.,
affective, professional, social, cognitive, and psychosomatic) embraces a more complete
perspective of teacher well-being (i.e., complete mental health) which encompasses the absence
of psychopathology and presence of positive indicators of human functioning. The most recent
conceptualization of teacher well-being grounded within the theory of positive psychology was
proposed by Renshaw, Long, and Cook (2015), who focus on the more subjective and emotional
nature of teacher’s experiences within the classroom context. The researchers’ brief and
multidimensional measure, Teacher Subjective Wellbeing Questionnaire (TSWQ), evaluates
teachers’ feeling of school connectedness (i.e., feelings of support and relatedness to others
within the school context) and teaching efficacy (i.e., appraisal of one’s teaching behaviors
meeting desired work demand expectations) and comprises a much more positive conception.
The researchers further note that the functional measure can serve as a universal screener within
a Multi-Tiered System of Support (MTSS) to gauge teacher subjective well-being and determine
what professional development efforts (such as positive psychology skills training) can support
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teachers’ happiness. Even though the current research focusing on positive indicators of teacher
well-being remains sparse, the potential development of interventions that support the healthy
functioning of teachers, as well as the indirect well-being of students within schools is much
more promising.
Impact of Teachers’ Mental Health on Classroom Climate and Student Outcomes
The study of positive and negative indicators of teacher functioning has unveiled links
between teacher mental health and both classroom climate and critical student outcomes. Such
research demonstrates that teachers significantly impact student academic performance and
social-emotional well-being through personal characteristics, behavioral responses, and overall
improved indicators of well-being are summarized within the following sections.
Influence of negatives indicators of well-being on student outcomes. The vast
majority of literature has linked teacher stress and burnout to a multitude of negative classroom
outcomes including reduced tolerance for challenging behaviors, impaired student-teacher
relationships, as well as poor teacher performance and student academic performance (Fleming
et al., 2013; Farber & Miller, 1981; Jennings & Greenberg, 2009; Hastings & Bham, 2003;
Montgomery & Rupp, 2005). Teacher burnout has previously shown to have extensive
implications on teachers directly including increased absenteeism, impaired job performance,
and psychosomatic symptoms (Naghieh, Montgomery, Bonell, Thompson, & Aber, 2013; Ross,
Romer, & Horner, 2011; Vesely, Saklofske, & Nordstokke, 2014). Likewise, findings from
empirical studies have supported an indirect influence on both classroom climate and student
outcomes. Teacher stress and burnout significantly predicts reduced teacher efficacy in behavior
management (Long et al., 2009), in addition to teachers increased depersonalization from
students and reduced perceptions of student positive social behavior (Lambert, McCarthy,
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O’Donnell, & Wang, 2009). Higher teacher stress has also been linked to reduced teacher
engagement and involvement in the classroom (Brown & Roloff, 2011; Hastings & Bham, 2003;
Pillay, Goddard, Wills, 2005) and increased student misbehavior in the classroom (Reinke,
Herman, & Stormont, 2013). This often results in increased emotional exhaustion among
teachers and use of more reactive disciplinary approaches that further intensify the burnout cycle
(Clunies-Ross, Little, & Kienhuis, 2008; Hastings & Bham, 2003; Reinke, Herman, & Stormont,
2013). Stress resulting from student misbehavior has also shown to reduce teacher efficacy in
approaching classroom management (Klassen & Chiu, 2010), as well as impairing quality
teaching practices which can negatively impact student academic performance (Skaalvik &
Skaalik, 2007; Tschannen-Moran & Woolfolk-Hoy; 2001). Teachers exhausted by the stressful
demands of the profession may also find it difficult to display socially appropriate behavioral
responses, further impairing students’ social-emotional skill development and well-being
(Jennings & Greenberg, 2009). Such disruption in emotional availability can further impair
teachers’ interactions with students (Hamre & Pianta, 2004) and foster students’ negative
feelings towards school (Zhang & Sapp, 2008). In sum, teachers’ emotional exhaustion can
damage the social emotional climate of the classroom and serve to generate a negative cycle that
ultimately results in poor student outcomes.
Influence of positive indicators of well-being on student outcomes. While research on
teacher stress and burnout affords a clear understanding of the negative climate that exemplifies
the teaching field, recent research has sought to take a fresh perspective and explore the positive
aspects of well-being in order encourage teachers’ sustainability in the school environment and
enhance flourishing within the profession (Acton & Glasgow, 2015; Huppert, 2009). Research
has shown that teachers who exhibit higher levels of emotional well-being tend to exhibit
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stronger emotional intelligence that serves to protect them from the stressful demands of the
profession and provide coping mechanisms to manage such stress (Hastings & Bham, 2003;
Lambert, McCarthy, O’Donnell, & Wang, 2009; Parker, Martin, Colmar, & Liam, 2012; Pillay,
Goddard, & Wilss, 2005; Spilt, Koomen, & Thijs, 2011; Ross, Romer, & Horner, 2012).
Empirical research supports that teacher emotional responses and positive interactions with
students significantly contributes to teacher well-being and is linked to improved teacher-student
relationships (Chang, 2009; Spilt, Koomen, & Thijs, 2011), which, in turn, are associated with
higher student engagement, social-emotional wellness, and positive academic performance
(Roorda, Koomen, Spilt, & Oort, 2011). Teachers’ who report higher self-efficacy beliefs (i.e.,
confidence in one’s ability to positively impact students’ learning) tend to report higher levels of
satisfaction with the profession (Klassen & Chiu, 2010), which is associated with increased
student academic performance (Caprara, Barbaranelli, Steca, & Malone, 2006). High teacher
efficacy is also associated with the establishment of strong collaborative relationships with both
colleagues and parents, as well as increased teacher attention towards student-related outcomes
(Han & Weiss, 2005; Skaalvik & Skaalvik, 2007). High degrees of teacher efficacy have also
shown to serve a protective factor in mediating the relationship between student disciplinary
issues and teacher emotional exhaustion (Tsouloupas, Carson, Matthews, Grawitch, & Barber,
2010). Teachers who exhibit academic optimism believe that they can provide effective
instruction and establish trusting relationships with both parents and students. High levels of
academic optimism have shown to improve student motivation through demonstrations of
teacher support and quality feedback (Beard, Hoy, & Woolfolk-Hoy, 2010).
Although limited research exists on the link between teacher subjective well-being and
student related-outcomes, a few empirical studies suggest that teacher happiness plays a role in

44

influencing teachers’ instructional behaviors and student academic performance. Duckworth,
Quinn, Seligman (2009) explored the link between teacher effectiveness (i.e., student academic
gains) and indicators of teacher subjective well-being using measures of optimistic explanatory
style, grit (i.e., intrinsic determination), and overall life satisfaction. The researchers found that
among new teachers within a low-income school, teachers who reported higher levels of grit and
global life satisfaction better predicted effectiveness in terms of student academic gains.
Robertson-Kraft and Duckworth (2014) further evaluated teacher grit (as measured through
academic credential and ratings of leadership potential) and found that teachers with higher
ratings of perseverance and dedication outperformed their fellow colleagues, and were less likely
to leave the classroom during the middle of the school year.
Harding and colleagues (2018) investigated the potential link between teacher and
student well-being, using cross-sectional data from 3,217 students ages 12-14 and from 1,167
teachers in secondary schools in England and Wales. The association between teacher and
student well-being (as measured by the Warwick Edinburgh Mental Wellbeing Scale;
WEMWBS, 2008) and teacher and student psychopathology (Patient Health Questionnaire
[PHQ-8, 2009] and Strengths and Difficulties Questionnaire [SDQ, 2001], respectively) was
explored using random effects mixed models. The quality of teacher-student relationships was
also measured via student perspective, while teacher absences and presenteeism (i.e., the extent
of health problems or poor physical or mental health symptoms as reported by the individual that
impact productivity and engagement at work) were also gathered by teacher participants via selfreport measures including an adapted version of the Work Productivity and Activity Impairment
Questionnaire (WPAI; Reilly, Zbrozek, & Dukes, 1993). According to the fully adjusted model,
an improved quality teacher-student relationship was associated with increased student well-
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being, while higher teacher presenteeism and teachers absences were related to reduced student
well-being. An improved quality teacher-student relationship was also associated with lower
student psychological distress, while increased teacher presenteeism and teacher absences were
associated with increased student psychopathology. Overall, results revealed a link between both
teacher and student well-being with students’ perceived teacher-student relationships and teacher
presenteeism serving a significant mediating role.
With a clear understanding that teachers need to be the first to put on their oxygen masks
prior to supporting their students’ social-emotional well-being (Hills & Robinson, 2010), it has
been suggested by researchers that teachers need to be afforded empirically-based interventions
and coping strategies to sustain well-being within the profession (Acton & Galsgow, 2015;
Hastings & Bham, 2003; Jennings & Greenberg, 2009), including interventions that are based on
the established principles of positive psychology (Gibbs & Millers, 2013). The following section
discusses empirically-supported strategies for improving happiness including interventions
designed to improve positive indicators of teacher well-being and complete mental health.
Empirical Evidence for Interventions that Support Educator Complete Mental Health
Empirically-based strategies for improving happiness build from the aforementioned
theories pertinent to determinants of happiness, importance of positive emotions, and pathways
for sustaining authentic happiness by increasing intentional activities that cultivate character
strengths and healthy relationships. In contrast to the substantial literature on evidence-based
treatments for mental health disorders, intervention studies that target positive change and build
personal strengths rather than remedying pathological deficits have only come to the forefront in
research in the past 10 to 15 years. These positive psychology interventions (PPIs) have been
defined as “treatment methods or intentional activities aimed at cultivating positive feelings,
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positive behaviors, or positive cognitions” (Sin & Lyubomirsky, 2009, p. 467). Such
interventions target specific positive psychology constructs and include counting blessings,
setting personal goals, expressing gratitude, performing acts of kindness, and using personal
strengths to enhance overall well-being and reduce mental health symptoms including depression
(Seligman, Steen, Park, & Peterson, 2005). Sin and Lyubomirsky’s (2009) meta-analytical
review indicated that PPIs improve overall well-being (r = 0.29, Cohen’s d = 0.61) and reduce
depressive symptoms (r = 0.31, Cohen’s d = 0.65). A more recent meta-analytical review
concurred that PPIs significantly enhance subjective well-being, but suggested more modest
effect sizes that were in the small to moderate range (mean effective size of 0.34 on subjective
well-being; Bolier et al., 2013). Both studies concluded that individually administered
interventions with face-to-face interactions yielded larger effects than small group and webbased methods.
McCullough (2015) provided a comprehensive review of empirical studies conducted to
examine the efficacy of specific positive psychology interventions when implemented with
different samples of adults (e.g., college students, employees in businesses, teachers). The
positive psychology interventions discussed in that literature review included those that targeted
gratitude, visualizing oneself at his or her best, hope, acts of kindness, character strengths, and
positive psychotherapy. See tables in McCullough (2015) for a summary of key design features
(e.g., outcome measures, sample description) and findings from empirical studies that examined
one or more PPIs in studies with community sample as well as adults in employment settings,
including schools.
Positive psychology interventions focused on teacher well-being. It is evident that
establishing supports to ensure teachers’ complete mental health is critical to reinforcing
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students’ academic, behavioral, and social-emotional outcomes within schools. While it has been
suggested that supporting teacher well-being may be best accomplished through the integration
of positive psychology strategies within the teaching profession (Gibbs & Millers, 2013),
research investigating the efficacy of interventions directly targeting teachers’ well-being is
rather marginal with a majority of these interventions implemented outside of the United States.
(e.g., China, Australia, England). A majority of these teacher-focused interventions have focused
on mindfulness activities (Flook, Goldberg, Pinger, Bonus, & Davidson, 2013; Jennings
Snowberg, Coccia, & Greenberg, 2013; Roeser Skinner, Beers, & Jennings, 2013), while a few
have directly targeted positive psychology constructs such as gratitude (Chan, 2010; Crichley &
Gibbs, 2012) or a multitarget approach (Cook et al., 2017). Additionally, the evaluation of wellbeing in these relevant studies has often focused directly on cognitive and psychosomatic
indicators (e.g., efficacy beliefs, physical health), in addition to decreases in mental health
concerns, including stress and burnout, with limited focus on evaluating indicators of happiness.
Mindfulness interventions. Within recent years, the principal focus on supporting teacher
well-being has been directed towards mindfulness strategies and meditation activities (Jennings,
Frank, Snowberg, Coccia, & Greenberg, 2013). Such programs include Stress Management and
Relaxation Techniques in Education (Benn, Akiva, Arel, & Roeser, 2012), Cultivating
Awareness and Resilience in Education (Jennings, Snowberg, Coccia, & Greenberg, 2011;
Jennings, Franks, Snowberg, Coccia, Greenberg, 2013), and Mindfulness-Based Wellness
Education (Poulin, Mackenzie, Soloway, & Karayolas, 2008). One of the key components of
mindfulness is directly in line with Seligman’s (2002) framework for increasing happiness
through intentional activities that cultivate positive mindsets about the present. Mindfulness is
based on Buddhist meditation practices and other religious traditions of Eastern cultures, which,
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more recently, has become popularized through the work of Kabat-Zinn (Albrecht, Albrecht, &
Cohen, 2012; Kabat-Zinn, 2003). Mindfulness can be best described as another form of
consciousness in which one’s present state of mind is free of judgment and focuses directly on
the present moment with full awareness and acceptance to the experience (Roeser, Skinner,
Beers, & Jennings, 2012). The act of mindfulness is considered an intentional and purposeful act,
which mirrors the purpose of strategies and activities implemented within positive psychology
interventions. Mindfulness activities include contemplative movements such as yoga or tai chi,
forms of meditation (e.g., loving-kindness meditation), and full body scanning (mirrors
progressive muscle relaxation).
While previous research has demonstrated the efficacy of mindfulness training (MT)
within adult populations, recent research has revealed the effectiveness of such interventions in
reducing teacher occupational stress and burnout, in addition to psychosomatic concerns and
physical ailments. Most notably, such interventions have shown to increase indicators of teacher
well-being and support the development of a positive classroom climate. This is exemplified in
Flook and colleagues (2013) randomized controlled pilot study that implemented a modified
version of the Mindfulness-Based Stress Reduction course (mMBSR) originally developed by
Kabat-Zinn (1994; 2003) with 18 teachers who participated across four public elementary
schools. Teachers assigned to the 8-week intervention exhibited improvements in several areas
including increased mindfulness, self-compassion, as well as reduced psychological symptoms
and decreases in burnout (i.e., reduced emotional exhaustion and depersonalization). Most
notably, the teachers participating in the intervention exhibited improved teacher-child
interactions specifically classroom organization, as measured by the Classroom Assessment
Scoring System (CLASS; La Paro, Pianta, & Stuhlman, 2004). The domain of classroom
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organization represents the classroom routines and procedures tied to the organizational
management of the classroom including student behavior, as well as time and attention in the
classroom. High scores in this domain reflect teachers’ consistent routines and schedules with the
integration of appropriate guidance strategies for students, which further supports the stability
and predictability of the classroom environment.
Similar outcomes were also evidenced in a more recent mindfulness intervention
targeting middle school teachers. Harris, Jennings, Katz, Abenavoli, and Greenberg (2015)
investigated the feasibility and efficacy of the Community Approach to Learning Mindfully
(CALM) program for educators, a brief, daily school-based intervention enacted over 16 weeks
targeting teachers’ social-emotional competencies, management of stress, and well-being. The
CALM program integrated the daily practices of loving-kindness meditation, which previously
demonstrated positive effects on working adults including increased positive emotions
(Fredrickson et al., 2008). Self-report surveys related to social-emotional functioning and wellbeing revealed that the 34 teachers participating in the intervention group experienced significant
increases in positive affect (d = 0.74) and distress tolerance (d = 0.80) immediately following the
intervention. Additionally, teachers experienced significant increases in efficacy related to
teacher management (d = 0.54).
One of the most promising and comprehensive mindfulness programs designed to
promote teacher well-being is entitled Cultivating Awareness and Resilience in Education
(CARE). The program focuses on the social-emotional components of mindfulness in order to
reduce teacher stress and burnout while simultaneously supporting teachers in establishing
quality classroom environment. Based on the prosocial classroom theoretical model established
by Jennings and Greenberg (2009), the program emphasizes the importance of building the
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capacity of teachers’ social and emotional competence and well-being in order to positively
impact the overall classroom climate and improve students’ academic and behavioral outcomes.
CARE is a time-intensive program that is presented in four day-long training sessions that total
30 hours over the course of 4 to 6 weeks with additional phone coaching and booster sessions to
ensure full support. The program consists of emotional skills instruction that supports teachers in
maintaining a positive classroom environment by developing self-awareness (e.g., of personal
triggers and signs of negative emotions such as anger) and being more cognizant of student
needs, in addition to training in traditional mindfulness techniques, and compassion focused
exercises. A randomized controlled trial conducted by Jennings, Frank, Snowberg, Coccia, and
Greenberg (2013) explored the effectiveness and overall acceptability of the program among 50
teachers (89% female) randomly assigned to the CARE program or waitlist control condition. A
majority of the teachers taught within elementary schools (n = 25) while others taught at the
preschool, middle, or high school level. Participants were provided pre- and post-test self-report
measures that assessed overall well-being through the PANAS, Emotion Regulation
Questionnaire (Gross & John, 2003), the Center for Epidemiologic Studies Depression Scale
(CES-D-20; Radloff, 1977), and the Daily Physical Symptoms (DPS; Larsen & Kasimatis,
1997). In addition, teachers’ self-efficacy was measured through the Teachers’ Sense of Efficacy
Questionnaire (TSES; Tschannen-Moran & Woolfolk-Hoy, 2001) as well as overall burnout
utilizing the Maslach Burnout Inventory-Educator Survey (MBI-ES; Maslach, Jackson, & Leiter,
1997), and mindfulness (The Five Facet Mindfulness Questionnaire; Baer, Smith, Hopkins,
Krietemeyer, & Toney, 2006). Results indicated that teachers in the CARE program
demonstrated significant improvements in teacher well-being, efficacy, burnout, and mindfulness
when compared with the control condition. Furthermore, 87% of the teachers participating in the
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CARE program agreed that the program was feasible, acceptable, and supported their ability to
effectively manage student behavior and maintain quality student-teacher relationships.
Gratitude interventions. Research has also explored the effectiveness of gratitudefocused interventions among international samples (i.e., Hong Kong and England). Chan’s
(2010, 2011) research is the first study of its kind to evaluate the efficacy of a dispositional
gratitude intervention on positive indicators of teacher well-being including subjective wellbeing among 96 Chinese school teachers. Using a count-your-blessings approach, which also
integrated culturally relevant Naikan-meditation exercises, teachers were asked to list three
specific things for which they were grateful for and to reflect on the reason for these great
fortunes over the course of 8 weeks. Post-intervention results revealed positive increases in
teacher subjective well-being, including increases in life satisfaction and positive affect.
Additionally, teachers reported significant decreases in burnout (as indicated by emotional
exhaustion), particularly those teachers who initially reported lower levels of gratitude (Chan,
2010) or a greater affinity to pursue a meaningful life (Chan, 2011). Although both studies are
limited given a lack of a control group comparison, the results support further exploration of
gratitude-focused interventions to support teacher well-being.
A mixed-method study conducted by Critchley and Gibbs (2012) also explored the
impact of a gratitude intervention (i.e., Three Good Things) on the well-being of primary school
teachers in England. The study compared indicators of teacher efficacy among two schools with
one school serving as the waitlist control. Teachers participating in the experimental group were
asked to list and reflect on three things that had gone particularly well within the school day.
Analysis of covariance (ANCOVA) results indicated significant differences in efficacy beliefs,
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specifically perceptions toward effectively working well with fellow colleagues, sustaining
flexibility within the workplace, and exhibiting effective leadership (Critchley & Gibbs, 2012).
Multitarget intervention. While there are few examples of multitarget positive
psychology interventions in the literature, two studies have explored the effectiveness of a
combined approach with teacher participants. Siu, Cooper, and Phillips (2014) evaluated the
impact of a multitarget, psychoeducational program implemented with Chinese teachers that
incorporated the application of positive psychology principles (e.g., purpose and benefits of
happiness-increasing strategies, character strengths, gratitude, optimism, hope). The program
took place over the course of a 2.5 days (7 hours each day) presentation and served as a
professional teacher training. An evident impact was observed among teachers’ feelings of
mastery experiences outside of the school environment (e.g., greater involvement in challenging
activities); however, no other improvement was exhibited including no detected improvement in
positive emotions or burnout. The authors suggest time constraint may have served as a major
factor in limited outcomes. Most importantly, providing additional opportunities to enact such
strategies in practice may have contributed to stronger outcomes.
A more recent study conducted by Cook and colleagues (2017) explored the additive
impact of a multitarget intervention entitled the ACHIEVER Resilience Curriculum (ARC) on
various teacher outcomes including job-related stress, self-efficacy, and implementation of
evidence-based practices within the classroom. The program combines different theoretical but
validated practices into a combined intervention protocol in order to support indicators of teacher
well-being. The well-being promotion program was designed to train teachers to develop a
specific skill set and engage in resilience practices (as noted by the author) in order to combat the
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stressors of the profession while simultaneously nurturing teachers’ well-being. Cook et al.
(2017) suggest the program is:
Grounded in a logic model that positions teacher resilience and well-being as a requisite
to attaining career longevity and, more importantly, to creating nurturing environments
and implementing effective practices that are linked to positive student social, emotional,
and academic outcomes. (p. 18)
The program focuses on three areas of theoretical change including: (1) positive psychology, (2)
cognitive behavior therapy, and (3) acceptance commitment therapy (ACT). Teachers engage in
eight specific areas of practice that are enacted in their professional and personal lives to
improve overall resilience. These include (1) Awareness and empowerment through mindfulnessbased practices; (2) Choosing to focus on the positive and practicing gratitude; (3) Helping and
doing good deeds for others (i.e., kind acts); (4) Identifying negative thoughts and adapting them
to be more helpful; (5) Engaging in good sleep, regular exercise, and proper eating; (6) Values
clarification and commitment; (7) Establishing a good social support system with mentorship and
role models; and (8) Rewarding oneself through relaxation and involvement with recreational
activities. The ARC program incorporated a total of five, 2.5-hour sessions that were
implemented over the course of 5 weeks using the Adobe Connect web conferencing system and
modeled after the Know, See, Do, and Improve direct instructional method (Joyce, Weil, &
Calhoun, 2004).
The program was enacted with 44 secondary teachers (32 high school teachers; 12 middle
school teachers) from one school district within the Midwest region of the United States. Forty of
the teachers identified as Caucasian, while 2 reported their ethnicity as Asian American, 2
indicated African American, and 1 identified as Hispanic/Latino. The investigators utilized a
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randomized block controlled design and created 22 pairs of teachers based on pre-scores on the
teacher stress measure. Teachers were then randomly assigned to either the ARC condition or an
attention-control (AC) condition (were later provided the opportunity for delayed treatment upon
conclusion of the study). The AC condition was set up to be similar to the ARC condition such
that teachers met on the same number of occasions, obtained attention from central
administrators, and participated within a social support group. These teachers also had the
opportunity to discuss struggles with instructional practices and classroom management
concerns. Participant data (including perceived stress, teacher self-efficacy, work satisfaction,
and intentions to implement) were collected at both pre- and post-intervention to compare the
effects of the ARC and AC conditions. Mixed factorial ANOVAS were used to examine
differences in pre-post changes between treatment and control groups. Results revealed that
participants who engaged in the ARC program reported significantly reduced job-related stress,
improved teaching self-efficacy and job satisfaction, as well as intentions to implement
evidence-based classroom practices with a moderate effect size across these multiple indicators.
Social validity data collected by teachers within the ARC program also found the program to be
reasonable, acceptable, and effective. It was also noted that a majority of the participating
teachers in the ARC program also intended to continue to use the physiological practice and
mindfulness-based practices in the future.
Character strength interventions. Recently, researchers have become increasingly
interested in exploring the impact of character strengths on teacher and student outcomes within
the classroom and school environment (Harzer & Weber, 2013). Research in positive psychology
has found that using signature character strengths in new and different ways demonstrates the
most utility above all other interventions that target other constructs (e.g., gratitude or kindness
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alone). Evidence from previous positive psychology intervention studies suggests that character
strengths are malleable to change (Namdari, Molavi, Malekpour, & Kalantari, 2009; Proyer,
Ruch, & Buschor, 2013) and contribute to the most significant and sustained outcomes
(Seligman et al., 2005). A correlational study conducted by Peterson and Park (2006) found that
greater levels of specific strengths (e.g., social intelligence, kindness, and love) were associated
with increased job satisfaction among a sample of employed adults (including teachers).
Additional research found that emotional strengths (e.g., self-regulation, bravery, and courage),
in addition to strengths of hope and zest are significant predictors of teacher subjective wellbeing. Additional positive psychology intervention research targeting character strengths with
adults have found similar positive outcomes as first indicated by the seminal study conducted by
Seligman and colleagues (2005). These studies have linked the use of signature strengths in new
and different ways to increased personal well-being (i.e., as indicated by the Personal WellBeing Index-Adult [PWI-A; IWG, 2006], reduced psychopathology, and increased levels of
personal happiness that sustain over time (Mitchell, Vella-Brodrick, Klein, 2010; Mongrain &
Anselmo-Matthews, 2012; Senf & Liau, 2013).
Until recently, no published studies had explored the efficacy of a strengths-based
intervention, such as Utilizing Signature Strengths in New Ways, on teachers’ specific outcomes
including subjective well-being and other noted indicators of emotional distress and burnout.
McCullough’s (2015) recent investigation of a strengths-based intervention with elementary
teachers in mind provides initial evidence of the intervention’s utility within school-based
practice. The teacher-directed intervention was designed to support best practice in professional
development promoting active learning through an individualized coaching format (Garet,
Porter, Desimone, Birman, & Yoon, 2001; Hirsh, 2009). According to the National Staff
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Development Council (NSCD), effective professional development “provides the
implementation of job-embedded coaching or other forms of assistance to support the transfer of
new knowledge and skills to the classroom.” Previous research has shown that in order for new
practices to become part of daily practice and applied more appropriately, teachers need on-thejob support and job-embedded training that is not demonstrated through more traditional
professional development practices (Joyce & Showers, 2002). Coaches provide continual support
and follow-up through demonstrations, observations, and one-on-one conversations with teachers
to reinforce their implementation of new strategies and knowledge (Croft, Coggshall, Dolan,
Powers, & Killion, 2010; Guskey & Yoon, 2009). Studies implementing individualized coaching
methods have observed improved indicators of well-being and mental health among teacher
populations (Grant, Green, & Rynsaardt, 2010). Grant and colleagues’ (2010) research explored
the impact of developmental coaching on 50 high school teachers’ goal attainment and mental
health, which was conducted by professional coaches within the school context. The researchers
employed both experimental (i.e., randomly assigned conditions) and a quasi-experimental (i.e.,
pre- and post- data collection) conditions and teachers within the coaching group received 10
coaching sessions over the course of a 20-week time period. Data analyses indicated that
teachers assigned to the coaching group reported reduced stress, and enhanced workplace wellbeing, among other positive results (e.g., goal attainment). These results reinforce the potential
individualized coaching has in supporting teacher professional development, as well as
supporting the increase teacher well-being. Grant and Palmer (2015) recently emphasized the
need for the merging of the principles of positive psychology and coaching in order to establish a
more flexible and differentiated form of service delivery that supports strengths-building and
optimal functioning.
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Within McCullough’s (2015) study, teachers met with the researcher on four occasions
over the course of two weeks and learned how to identify and implement signature character
strengths within the classroom and school context (refer to Chapter 3 for full description of
intervention sessions). Before, during, and after the intervention, participating teachers (N = 8)
reported their subjective well-being on an every-other-day basis via the Satisfaction with Life
Scale (Diener, Emmons, Larsen, & Griffen, 1985) and the Positive and Negative Affect Schedule
(Watson, Clark, & Tellegan, 1988). Teachers’ years of experience ranged from 2 to 27 years (M
= 11.4 years) and represented grade levels Kindergarten through fifth grade, excluding third
grade. Repeated time series data were first analyzed using a four-step process for visual analysis
outlined by What Works Clearinghouse (Kratochwill et al., 2010) to determine if there was
evidence of a relationship between the strengths-based intervention and measured dependent
variables (i.e., life satisfaction, positive affect, negative affect, combined SWB). The data were
further examined through the implementation of masked visual analysts (Ferron & Jones, 2006)
and multi-level modeling to examine if a change in subjective well-being indicators occurred
over the course of the study and was potentially related to teachers’ participation in the strengthsbased intervention. Additionally, pre- and post-intervention, as well as follow-up data collected
one-month following the intervention, were examined for changes over time through the
application of non-parametric statistical analysis collapsed across the small sample. Time series
data results indicated positive changes in life satisfaction and combined SWB among some but
not all teacher participants. Further, nonparametric analyses showed positive changes in
teachers’ reported levels of life satisfaction and negative affect immediately following the
intervention with significant changes in teachers’ reported level of positive affect observed at
one-month follow-up. Positive changes in secondary indicators of teacher well-being were also
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evidenced immediately following the intervention (i.e., increased work satisfaction; decreased
emotional distress) and at one-month follow-up (i.e., increased feelings of flourishing; decreased
levels of emotional distress and emotional exhaustion). Additional qualitative feedback revealed
that teachers found the intervention to be highly suitable for promoting teacher happiness in the
classroom and feasible among the already high demands of the profession. Teachers consistently
indicated through open-ended responses that the intervention supported increased awareness of
personal happiness in the classroom, and how it also served to promote positive interactions with
both students and colleagues.
In sum, current research suggests that implementing positive psychology interventions
with educators is often advantageous in improving indicators of teacher well-being. Further, such
interventions may also prove efficacious for improving student social-emotional well-being and
indicators of positive classroom climate. However, there is currently no research that has
explored how teacher-focused positive psychology interventions such as Seligman’s (2005)
Utilizing Strengths in New Ways further adapted into a manualized intervention program
(McCullough, 2015) impacts important student outcomes. The literature summarized next
provides reasoned support for how to foster both teacher and student well-being, including
findings of effects of other teacher-focused interventions from fields other than positive
psychology.
Teacher-Directed Interventions to Improve Teacher and Student Mental Health
Jennings and Greenberg (2009) hypothesize that effective social emotional competence
(SEC) training for teachers combined with quality social emotional learning (SEL) curriculum
for students will ultimately demonstrate a synergistic effect—that is, the combined effect of the
interventions will have a greater effect rather than enacted on their own. Accordingly, the current
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study explored the effects of a combined classwide, multicomponent positive psychology
intervention (i.e., WBPP) with a teacher-focused strengths-based intervention on student
outcomes, specifically student social emotional well-being and complete mental health (i.e., life
satisfaction, positive and negative affect, psychopathology) and additional indicators of student
success (i.e., classroom engagement, perceived classmate and teacher support, and teacherstudent relationships). The interventions described in the following section have been enacted
with teachers to explore impacts on improved indicators of classroom climate and students’
social, emotional, and academic outcomes
Teacher mental health programs supporting positive student outcomes. The studies
described in the following section explore the effects of teacher social-emotional interventions
and their effects on sustaining a positive classroom climate and supporting students’ social and
emotional well-being. Results from these studies build a substantial case for the need to further
investigate the impact of teacher social-emotional interventions on student-related outcomes.
Inner Resilience Program. Resilience has been defined in the literature as a dynamic
process wherein individuals exhibit positive adaptation even when faced with experiences of
adversity or risk (Luther, 2006; Sapienza & Masten, 2011). Day and Gu (2014) define teacher
resilience as a multidimensional construct that is positively influenced by opportunities to learn
and grow as a professional, strong leadership provided by an administration, and positive
feedback received from parents and students. Resilience programs often focus on building
strategies to overcome adversities by promoting one’s personal resources and highlighting
protective factors that foster successful outcomes. The Inner Resilience Program (IRP; Simon,
Harnett, Nagler, & Thomas, 2009) exemplifies these specific characteristics and was developed
in response to the tragic events of September 11th. The intervention was developed to improve
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the well-being and resilience of educators and students whose schools were in close proximity to
the events that day and was later expanded to other public schools within New York City based
on its positive response in schools. The program encompassed yoga classes (total of 27 classes
over the span of the year), monthly meetings (2.5 hours) to practice activities to manage
emotions, and a weekend residential retreat to practice strategies to staying calm, strong, and
creative when facing stressors in work and life. After developing resiliency-building strategies
over the course of the fall semester, teachers were then trained to incorporate the techniques
learned within classroom practices during the spring. Teachers were also trained in the
implementation of the Building Resilience from the Inside Out curriculum for grades K-8. The
effects of the program were then evaluated among a total of 57 teachers (29 in the treatment
group; 28 in the control group) and 855 students (471 in the treatment group; 384 in the control)
at pre- (fall) and post-intervention (spring). Teachers within the control did not receive active
treatment; however they were provided delayed treatment immediately following the
investigation. The researchers hypothesized that the teacher-focused program would demonstrate
positive impacts not only on teachers’ well-being, but also on classroom climate and students’
well-being. Teacher well-being was evaluated using psychometrically sound measures of stress
(Perceived Stress Scale; Cohen, Kamarck, & Mermelstein, 1983), burnout (Maslach Burnout
Inventory-Educator Survey, Maslach, Jackson, & Leiter, 1996), coping skills (Coping Inventory
for Stressful Situations, Endler & Parker, 1999), attention and mindfulness (Mindfulness
Attention Awareness Scale, Brown & Ryan, 2003), bodily awareness, (Body Awareness
Questionnaire, Shields, Mallory, & Simon, 1989), and the quality of their professional lives
(Professional Quality of Life Scale; Stamm, 2005) and relationships with colleagues (TeacherTeacher Trust; Bryk & Schneider, 2002). To evaluate classroom climate, teachers and students
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completed the Classroom Climate Inventory (CCI; Developmental Studies Center, 2005), which
specifically examined classroom management and teacher support. Student well-being for 5th
grade students was evaluated through the Early Adolescent Temperament Questionnaire-Revised
Short Form (EATQ-R SF; Ellis & Rothbart, 2001), which measured many forms of
psychopathology including students’ levels of aggression, attention, depressive mood, fear,
frustration, pleasure sensitivity, and perceptual sensitivity. Both 3rd and 4th grade students
completed more developmentally appropriate self-report measures that served as an adapted
version of the original EATQ-R SF scales.
Results revealed a statistically significant positive change in teachers’ stress levels, levels
of attention and mindfulness, as well as strengthening relational trust with colleagues with small
to medium effect sizes (d = 0.36 to d = 0.71). Classroom climate results suggested that 3rd and 4th
grade students perceived significantly greater increases in their level of autonomy and influence
within the classroom (d = 0.41); however, no other results were found to be statistically
significant, although all indicators moved in a positive direction that was to be expected. The
researchers emphasized that the measures may not have accurately captured teachers’
perceptions of changes in the classroom as a majority of teachers in the treatment group
indicated that they perceived that the program positively influenced their stress level (96%),
personal well-being (100%), and personal relationships (82%), as well as personal teaching
behaviors (93%), professional relationships (86%), and classroom environment (89%). Social
emotional indicators of well-being for student indicated significantly reduced feelings of
frustration, as well as reduced feelings of aggression among 3rd and 4th grade students. Although
researchers noted the desire for stronger outcomes among student indicators of well-being, they
suggested that limitations in implementation time (program started mid-year rather than
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beginning of the school year) may not have allowed enough time for changes in teachers’ wellbeing to impact individual students. A limitation of this study is the lack of an active comparison
condition.
Qualitative data gathered through focus groups and surveys suggested that most teachers
attributed positive changes of themselves and their students to the Inner Resilience Program.
More specifically, these teachers noted feeling more aware of their emotional impact and felt
encouraged from the relationships built with other colleagues who shared in similar emotional
experiences. Additionally, these teachers underscored the emotional impact the program had on
students who practiced the skills in class and on their own when feeling anxious or frustrated.
Most teachers, however, noted the desire to implement the program longer with more
individualized support.
Optimistic Teaching. Intending to support teachers’ capacity to reduce children’s
challenging behaviors, Steed and Durand (2012) investigated the additive effect of a professional
development training with integrated cognitive-behavioral strategies with hopes of increasing
teacher efficacy. The purpose of this pilot study was to compare the differential impact of two
professional development interventions to increase preschool teachers’ use of positive behavioral
interventions and supports (PBIS) and decrease children’s social-emotional difficulties. Teachers
were provided either the traditional PBIS coaching or the Optimistic Teaching approach to
determine if there were differences in the way that the teachers implemented PBIS skills and
how it impacted students’ social and emotional competence. The study was conducted in 17 preschool classrooms in a suburban county in a Southeastern state with a total of 21 teachers and
350 children who participated in the project. The 17 classrooms were randomly assigned to
either participate in the Optimistic Teaching intervention or the more traditional PBIS group
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prior to starting treatment. All teachers who participated in the study received eight individual
coaching sessions, which lasted approximately 40 minutes in their classroom or in close
proximity to their classrooms. All teachers received information regarding PBIS, which was
covered over the course of the 8-week training and focused on various topics that targeted
classroom management, preventing and responding to children’s challenging behaviors, and how
to effectively teach social and emotional skills. Teachers within the Optimistic Teaching
conditions received an additional component of cognitive-behavioral training, which was an
adaptation of an approach used with families of children with challenging behaviors (Durand,
2011; Durand & Hieneman, 2008). The intervention focused on teachers’ attitudes towards their
work, feelings related to students’ perceived problematic behaviors, and their optimism to
positively influence and change children’s development, which was also integrated into the PBIS
coaching. Teachers’ use of PBIS strategies were assessed using the Teaching Pyramid
Observation Tool (Hemmeter, Fox, & Snyder, 2008) conducted by a blind observer to the
treatment and control groups. Children’s social emotional competence was measured using one
subscale of the System Performance Screening Guide (SSiS-PSG; Elliott & Gresham, 2007) in
which teachers rate each child in regard to social, motivational, and academic skills. Teacher
self-efficacy was assessed using the 24-item, long-form of the Teachers’ Sense of Efficacy Scale
(TSES; Tschannen-Moran & Woolfolk Hoy, 1998; 2001).
One-way ANOVAs were utilized to analyze the differential effects of the intervention
for both teacher and child outcomes. Results indicated that teachers who participated in the
Optimistic Teaching treatment improved on teaching student social skills and involving families
with the development of their child’s social emotional development. Results also revealed that
teachers within the Optimistic Teaching approach also reported fewer children with social and
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emotional difficulties as compared to their peers whose teacher took in the PBIS coaching only.
Teachers’ perceptions of the skills learned within the Optimistic Teaching program were highly
favorable with a majority indicating that they enjoyed the coaching experience and would
recommend the intervention to fellow colleagues.
CARE for Teachers. As previously discussed, the Cultivating Awareness and Resilience
in Education mindfulness-based professional development program (i.e., CARE for Teachers)
has demonstrated positive outcomes for teachers including significantly improved emotional
regulation, mindfulness, teaching efficacy, and reductions in time-related stress and physical
symptoms (Jennings et al., 2011). However, a more recent study also explored its benefits
directly within the classroom context (Jennings et al, 2017). Utilizing a cluster randomized
control trial design (randomization of teachers occurred within schools) with a total of 36 urban
elementary schools and 224 teachers, the CARE for Teachers program was implemented over the
course of four months with a total of 30 hours of in-person professional development training (5
in-person training days; 6 hours each) and intersession phone coaching. The investigators noted
that the program was delivered to teachers within inner city elementary schools with
predominantly female distribution but more racial diversity (i.e., 33% White). Self-report
measures were utilized to assess outcomes of interest in regard to teacher outcomes (i.e.,
adaptive emotion regulation, teaching efficacy, mindfulness, psychological distress, and physical
distress), while direct classroom observations were conducted using the Classroom Assessment
Scoring System (CLASS; Pianta et al., 2008). The CLASS is designed to evaluate the quality of
interactions between teachers and students and targets three specific domains including
emotional support (i.e., positive climate, negative climate, teacher sensitivity, student
perspective), classroom organization (behavior management, productivity, and instructional
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learning formats), and instructional support (i.e., concept development, quality of feedback, and
language modeling). Primary study outcomes were evaluated using two-level Hierarchical
Generalized Linear Modeling using MPLUS software. The CARE program again demonstrated
positive outcomes for teachers (i.e., improvements in adaptive emotional regulation,
mindfulness, psychological distress, and time urgency), as well as had a statistically significant
positive effect on observed emotional support within the classroom. Jennings and colleagues
(2017) noted that the teacher intervention demonstrated a “protective effect” (p. 1023), indicating
that the teachers who participated in the CARE program were more inclined to exhibit prosocial
behaviors (e.g., more likely to smile and laugh) in comparison to their counterparts within the
control group who steadily declined throughout the year. More specifically, the teacher
sensitivity component of the emotional support scale of the CLASS appeared to significantly
increase for teachers after participation within the CARE program. The end-of-training CARE
Acceptability Questionnaire also revealed that teachers within the CARE program reported
feeling improvements in their personal well-being (88%) and self-awareness (96%). Teachers
also reported feeling less job stress (63%), while a majority of the participants also indicated that
they felt that they were better able to promote awareness and concentration of their students,
manage classroom behaviors more effectively, and establish better relationships with their
students. Teachers also noted improvements in their students including increased pro-social
behaviors, on-task behaviors, and improved academic performance.
Although further evaluation is warranted, these studies further support the notion that
promoting teachers’ health and well-being in the classroom is integral to supporting positive
student outcomes in the classroom and promoting a healthier classroom environment that can
effectively address students’ social-emotional and behavioral concerns.
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Summary and Gaps in the Literature
Educators serve a critical role within the classroom context promoting student
achievement through valued teaching practices including but not limited to the promotion of a
positive classroom climate, quality behavior management skills, and a proficient understanding
of academic knowledge. Regrettably, the profession has also become synonymous with other
negative attributes including high levels of occupational stressors resulting in emotional
exhaustion, depersonalization, and a decreased sense of personal accomplishment among
teachers (Maslach et al., 2001; 2009). These negative emotional states can have significant
implications on the classroom climate and student-related outcomes. High teacher stress is
associated with reactive disciplinary practices, reduced efficacy in approaching behavior
management, and impaired teacher-student relationships that ultimately result in negative student
outcomes including increased misbehavior, reduced emotional and behavioral engagement, and
poor academic performance (Hamre & Pianta, 2004; Klassen & Chiu, 2010; Lambert, McCarthy,
O’Donnell, & Wang, 2009; Reinke, Herman, & Stormont, 2013). Teachers subjected to such
stressful demands are also provided minimal strategies to regulate their emotional distress. With
a dramatic number of teachers continuing to leave the profession each year (i.e., 17.3% of
beginning new teachers leave the profession within the first three years; Gray & Taie, 2015), it is
critical to devote more research to better supporting a teacher’s ability to cope with the highly
demanding expectations of the field to ensure the best outcomes for both teachers and students.
With advancements in positive psychology and the exploration of personal wellness,
research has revealed a dual-factor model of mental health, which acknowledges psychological
well-being as the absence of psychopathology and presence of positive indicators of optimal
functioning (Greenspoon & Saklofske, 2001; Suldo & Shaffer, 2008). Rather than focusing on
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personal deficits, the field of positive psychology seeks to determine what individual and societal
attributes and strengths promote overall happiness and thriving (Seligman & Csikazentmihalyi,
2000). Current research is more focused on constructs (e.g., hope, character strengths, gratitude,
kindness) that are malleable to change and interventions that target such constructs in order to
promote positive outcomes including increased subjective well-being and decreased emotional
distress. These intentional and purposeful activities account for nearly 40% of the variance in an
individual’s sustained level of happiness (Lyubomirsky, Sheldon, & Schkade, 2005), which
affords substantial room for growth. As the scientific term for happiness, subjective well-being is
considered an all-inclusive term for well-being that depicts an individual’s cognitive and
affective appraisals of worldly experiences (i.e., life satisfaction, as well as positive and negative
affect; Diener, 2000). High subjective well-being is associated with indicators of optimal
functioning including increased productivity, strong social relationships, and positive health
outcomes for both youth and adults (Diener & Biswas-Diener, 2008; Diener & Ryan, 2009;
Oishi, 2012; Park, 2004; Roysamb et al., 2003).
In the recent decade, more research has been devoted to exploring preventative, evidencebased strategies that promote happiness directly within schools. This has promoted a movement
towards positive education (“defined as education for both traditional skills and for happiness”;
Seligman, Ernst, Gillham, Reivich, & Linkins, 2009, p. 293) or applied positive psychology in
education. This movement strongly urges the integration of activities to promote the well-being
of both students and staff. This is in line with universal approaches that fit within a multi-tiered
system of mental health support that focuses on the promotion of positive indicators of wellbeing and the prevention of the development of psychopathology (Adelman & Taylor, 2009;
Doll, Cummings, & Chapla, 2014). To date, the majority of positive psychology intervention

68

studies within schools have focused predominantly on students including the implementation of
interventions that target singular constructs including gratitude, use of character strengths,
kindness, and hope and goal-directed thinking. More recent studies, although limited in number,
have also explored the benefits of comprehensive multicomponent interventions that address two
or more of these constructs in action. While evidence suggests that teachers’ involvement is
integral to support the sustainability of such practices within the classroom (Adi, Killorana,
Jammohamed, & Stewart-Brown, 2007), research exploring the benefits of happiness-increasing
strategies on teacher outcomes is sparse, and the impact of such interventions on student-related
outcomes is nonexistent. Although limited, research has shown a relationship between teacher
effectiveness and indicators of well-being (i.e., life satisfaction, personal grit; Duckworth, Quinn,
& Seligman, 2009) and link between teacher and student well-being (Harding et al., 2018),
which supports the notion that supporting the facilitation of increased teacher well-being may
have extensive implications beyond just teachers.
A recent study conducted by McCullough (2015) explored the benefits of a strengthsbased intervention adapted from a version of Seligman et al.’s (2005) Utilizing Signature
Strengths in New Ways on elementary teacher’s well-being. Character strengths refer to a set of
24 individual positive qualities that are among a broader set of virtues. It is suggested that each
individual has a unique profile of signature strengths that can be identified utilizing the Values in
Action-Inventory Survey (Peterson, Park, & Seligman, 2005) and used in a new and different
ways on a daily basis. The study found encouraging results among some teacher participants
including significant increases on combined SWB and life satisfaction in particular, as well as
positive changes in perceived job satisfaction, feelings of flourishing, stress, and emotional
exhaustion. While the intervention warrants further investigation among other samples of
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teachers, the implications of the interventions on student-related outcomes and indicators of
classroom climate are also necessary given the intervention’s novelty in the school context. This
is in line with Jennings and Greenberg’s (2009) call for exploring student-related outcomes along
with teacher implications with interventions that support teachers’ complete mental health (i.e.,
reduced teacher stress and burnout; increased positive indicators of teacher well-being).
Purpose of Current Study
To date, there are currently no empirical studies that have investigated the effects of a
manualized strengths-based teacher intervention (McCullough, 2015), adapted from Seligman’s
(2005) Utilizing Signature Strengths in New Ways, on indicators of student emotional well-being
and classroom climate. Although previous research underscores the utility of positive psychology
interventions in supporting teacher well-being (Chan, 2010; Critchley & Gibbs, 2012; Flook et
al., 2013; Jennings, et al., 2013; McCullough, 2015; Siu, Cooper, & Phillips, 2013), minimal
research has explored the impact such interventions have on student outcomes and classroom
dynamics. The purpose of this study was to investigate the additive effects of a combined teacher
manualized strengths-based intervention implemented concurrently with a multicomponent,
classwide positive psychology intervention and examine the combined program’s impact on
student-related complete mental health, in addition to classroom emotional and behavioral
engagement and social supports (i.e., teacher and classmate) as compared to a classwideintervention only group. The study was conducted to answer the following research questions:
1. Relative to a classwide-intervention only group, is an elementary school teacher’s
participation in a strengths-based intervention associated with greater improvements in
elementary students’ complete mental health:
i.

Subjective well-being
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a. Global life satisfaction
b. Positive affect
c. Negative affect
ii.

Psychopathology
a. Internalizing symptoms
b. Externalizing symptoms?

2. Relative to a classwide-intervention only group, is an elementary school teacher’s
participation in a strengths-based intervention associated with greater improvements in
student’s academic engagement and classroom social supports:
i.

Student academic engagement
a. Emotional engagement
b. Behavioral engagement

ii.

Classroom social supports
a. Student perceived social support
i. Classmate support
ii. Teacher support
b. Teacher-student relationships
i. Relationship satisfaction
ii. Instrumental help?

3. How do elementary teachers perceive the appropriateness, efficacy, and feasibility of
combining the student-focused (Classwide Well-Being Promotion Program) and teacherfocused (Utilizing Signature Strengths in New Ways) interventions?
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Chapter 3: Research Methods
This chapter describes the methods that were used in this study that examined the
additive impact of teachers’ participation in a strengths-based, positive psychology intervention
(i.e., Utilizing Signature Strengths in New Ways) on elementary students’ social and emotional
outcomes, as reflected in levels of subjective well-being, psychopathology, academic
engagement, and relationships among teachers and students. Concurrently, these elementary
students were taking part in a comprehensive multitarget, multicompoment classwide positive
psychology intervention (i.e., Well-Being Promotion Program; WBPP), as described by Hearon
(2017). This section includes a description of the participants, discussion of the study’s
procedures, in addition to a description of the strengths-based teacher intervention and student
classwide positive psychology intervention that were implemented and ultimately evaluated in
terms of combined effectiveness on student outcomes of interest. Next, the measures used to
examine the key outcome variables of interest and data analysis procedures are reviewed. The
chapter concludes with an overview of the risks and benefits to participants including methods of
protection of human subjects and ethical considerations.
Participants and Setting
The sample of available teacher and student participants were restricted to individuals in
seven classes of fourth and fifth grade students at one large elementary school within an urban
school district in a southeastern state. These classrooms were previously assigned to a delayedintervention control condition as part of a larger study (PI: Shannon Suldo, Professor, School
Psychology Program, along with Hearon, 2017) to evaluate the efficacy of a classwide
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multicomponent positive psychology intervention (primary intervention group in the larger
study) in relation to a business-as-usual control sample (classes of interest in this investigation).
In line with recommendations by Suldo, Hearon, Dickinson, et al. (2015), the larger study
recruited for participation were older elementary students—grades 4 and 5—given their likely
ability to comprehend more abstract concepts (i.e., signature character strengths and goaldirected thinking) in comparison to younger students (i.e., K-3).
The partnering school was selected based on the administration’s interest in positive
psychology and recent positive experience in having teachers participate in a successfully
implemented strengths-based teacher well-being program as described in McCullough (2015).
Once the school building’s school psychologist indicated interest in implementing a student-and
teacher-focused initiative, this researcher, her major professor (Dr. Suldo), and Hearon (2017)
obtained buy-in for the initiative through a meeting (June, 2015) with the school’s principal,
school counselor, and school psychologist. A handout (refer to Appendix B) was generated to
provide the stakeholders with an overview of the study and again reviewed in January 2016,
including the proposed weekly classwide activities and teacher-focused intervention. All fourth
and fifth grade classroom students and teachers were planned to participate in both interventions
as part of the school’s universal social-emotional initiative to promote student and teacher wellbeing. Approximately 950 students were enrolled at the participating school, with 161 students in
eight fourth grade classes and 136 students in seven fifth grade classes. It is important to note
that two classes were removed from recruitment in the larger project as those specific teachers
took part in a related well-being promotion intervention during the 2014-2015 school year
(McCullough, 2015), leaving 116 students enrolled in one of six fourth grade classes and 143
students enrolled in one of seven fifth grade classes as the targeted sample for the larger project.
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Students at the school were diverse in terms of race and ethnicity (22.6% Hispanic, 10.2%
African-American, 3.0% Asian, 10.4% multiracial), as well as socio-economic status (42.5% of
students are eligible for free or reduced-price lunch). For the 2015-2016 school year, the school
received a B grade rating and was considered to be a high-functioning school both academically
and behaviorally.
Procedures
Recruitment of participants. Due to the school’s effort to support the implementation of
a universal mental health program to promote student well-being, all fourth and fifth grade
classes participated in the classwide well-being promotion intervention during the fall or spring
semester of the 2015-2016 academic school year. Timing of the intervention was dependent on
the class placement within immediate treatment during Fall 2015 or delayed-intervention control
in Spring 2016. Students with active parent consent and personal assent to participate in the
evaluation took part in this study through completion of self-report surveys used to evaluate the
effect of the program participation. Furthermore, only those who were enrolled in the seven
classes serving as the delayed-intervention control group for the fall semester were recruited to
participate in this study. To recruit participants in the larger study, two copies of parental consent
forms (see Appendix C) that explained the purpose of the study were sent home to students in the
13 classrooms eligible to take part in the study. Specifically, in September 2015 each classroom
teacher distributed consent forms (one copy to be returned to the school, the second copy was for
the family’s records) to all students in his or her class. Incentives (i.e., Oreo cookies) were
provided to the fourth and fifth grade classrooms with the highest percentage of consent forms
returned for all students. Additionally, teachers participating in the classwide multicomponent
intervention (as both co-facilitators and data collection) were also presented a consent form
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detailing their level of participation within the study and data collection procedures (refer to
Appendix E).
Of the potential 259 students able to participate in the study, 194 parent consent forms
(74.5%) were returned, with 180 parents (69.1%) agreeing for their child to participate in the
year-long research project intended to evaluate the efficacy of the classwide and teacher-focused
interventions. Of the total 180 students, 87 students were in the seven classes that were randomly
assigned to serve as the delayed-control group, scheduled to receive the WBPP in the spring of
2016. Those 87 students comprised the samples of interest in this study. Due to students
withdrawing from the study (i.e., moving from the school) and/or missing student self-report data
at either pre- or post-intervention, four students were removed from the data sample leaving a
total of 83 students retained for data analyses for this study.
There were a total of 7 fourth and fifth grades teachers who were eligible to participate in
the combined portion (WBPP and SBTI) of this study. Demographic information about the target
sample (Teachers A – G) is provided in Table 1. Of those 7 teachers, 4 teachers expressed
interest and eventual consent to participate as later described, while 3 teachers notified this
researcher that they would remain in the classwide-only portion of the study. Teachers E – G
reported limited time and outside family obligations as barriers for participation in the additional
teacher intervention. Teachers’ experiences ranged from 4 to 32 years (M = 12.3 years). All
teacher participants were females and all but one participant identified as Caucasian.
Initial data collection. After recruitment was completed, a member of the research team
read aloud the student assent form (see Appendix D). Students provided written assent to
participate in the study data collection. Students’ classes were randomly assigned to receive the
intervention immediately (fall 2015), or later in the school year (spring 2016) as part of the
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Table 1
Teacher Participant Demographic Information
Participant
Age
Grade Level
Years of
Advanced
Race/Ethnicity
Taught
Experience
Degree
Combined Condition (WBPP + SBTI)
Teacher A
38
5th
6
Bachelors
Caucasian
Teacher B*
25
4th
4
Bachelors
Caucasian
Teacher C*
58
4th
32
Bachelors
Caucasian
Delayed Control Condition (WBPP only)
Teacher D
39
4th
6
Bachelors
Caucasian
Classwide-Only Control Condition (WBPP only)
Teacher E**
43
5th
15
Masters
Caucasian
Teacher F***
53
5th
17
Masters
Caucasian
th
Teacher G**
52
5
6
Bachelors
Asian
Note. *Teacher pairs serving in a co-teach role.
**Teacher pairs serving in a co-teach role
***Teacher serving in a co-teach role (paired with another teacher not in this study)
delayed intervention control group. Stratified random assignment was used to ensure that
approximately equal numbers of fourth and fifth grade classes were assigned to the immediate
intervention and delayed intervention control conditions. Because the school utilizes a co-teach
model for some of the fourth and fifth grade students (i.e., students receive instruction from one
teacher for the first half of the day and from another teacher for the second half), pairs of
teachers were assigned to the same condition. These procedures permitted the intervention and
control groups to have approximately equal numbers of classes with students in different grade
levels, and classrooms with different teaching modality (single teacher vs. co-taught).
Immediately after assent forms were signed, all participants in the larger study completed
a demographics survey, as well as self-report measures of subjective well-being (i.e., global life
satisfaction, positive and negative affect), classroom engagement (i.e., behavioral and emotional
engagement and disaffection), perceived classroom social support (i.e., support provided by
teacher and classmates), and teacher-student relations (i.e., the quality relationship between
student and teacher as perceived by the teacher). This initial data collection in September 2015 is
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not relevant to this study. Instead, the second administration of these measures in December
2015 to all participants in the larger study, for the purposes of examining outcomes from the fall
implementation of the classwide WBPP, is the first wave of data collection of interest for this
researcher. Specifically, the December 2015 data collection that served as a post-intervention
time point for the fall intervention served as the baseline time point for the spring intervention
activities. Similarly, data from the 83 students (with complete data sets in December 2015 and
April 2016) originally assigned to the delayed intervention control were analyzed for the
purposes of this study.
In December 2015, the same week that student self-report data were collected, teachers
received a manila envelope that contained the measures to be completed for each participating
student in the class. Teachers independently completed measures for each of their students
regarding perceived teacher-student relationships and student internalizing and externalizing
behavior rating scales, sealed the completed measures in the envelope, and returned the sealed
envelope to the research team for data entry and analysis. As soon as the completed measures
were given to the research team, students’ names (on the hard copies of the measures) were
redacted and replaced with the participant’s code number, so that no names were retained on any
data collection tool. This ensured the de-identification of ratings obtained from teachers, both in
regard to student behavior as well as teachers’ personal perception about student well-being. This
procedure was identical to the method used to collect teacher data in September 2015 (baseline
of the larger study, data not intended for analysis in the proposed study), December 2015 (first
wave of this study) and again in April 2016 (second wave of this study).
Of the total 13 classes (7 fifth grade; 6 fourth grade) participating in the year-long
universal initiative and evaluation, 7 classes (4 fifth grade; 3 fourth grade) that served as the
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delayed intervention control condition in the fall 2015 semester received the WBPP in spring
2016. Early in the spring semester, the 7 teachers were afforded the opportunity to take part in
the added component of the teacher intervention. The 7 teachers were presented a PowerPoint
presentation (see Appendix Z) by this researcher detailing all components of the student- and
teacher-focused interventions and the specific activities and requirements in taking part in the
combined intervention. The teachers received a consent form, which also explained the purpose
of this portion of the study and what participation would entail if engaged in the combined
student- and teacher-focused interventions (see Appendix F). Of the 7 teachers, 4 teachers agreed
to take part in the combined intervention, while the remaining 3 teachers elected to only maintain
participation in the classwide-only intervention. Due to the teachers’ predetermination in group
selection, this researcher matched baseline levels (August 2015 & December 2015) of student’s
reported life-satisfaction by classroom mean levels and slope among teachers who consented to
participate in the combined intervention and teachers who consented to participate in the
multicomponent classwide intervention only to support baseline stability. Figure 2 below depicts
the classwide mean levels and slopes among teacher participants in September 2015 and
December 2015.
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Figure 2. Classwide mean levels for life satisfaction amongst spring 2016 teacher participants
Amongst the seven teacher participants (i.e., teachers A, B, C within the eventual
combined intervention; teacher D within the eventual delayed control intervention; teachers E, F,
G within the classwide only group from Figure 2), a match was determined for mean levels and
slope for life satisfaction amongst students in Teacher A’s (combined intervention teacher) and
Teacher E’s (classwide only) classes, while the remaining classes matched in close comparison.
Through random selection among the three remaining teachers who consented to participate (i.e.,
Teacher B and C who were paired fourth grade classroom teachers, and Teacher D who
independently taught one fourth grade class), the paired teachers B and C were randomly
selected to participate in the combined intervention. Teacher D’s class served as the partial
control delay group (classwide intervention only) to await participation in the strengths-based
teacher intervention after the completion of the study in the later spring, while the remaining
classes (Teacher E, F, and G) were placed within the classwide intervention only due to their
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predetermination of condition. Teacher D was offered the strengths-based teacher intervention
immediately following the completion of the classwide student program (May 2016).
Student and teacher survey administration. Data from students and teachers analyzed
for the purposes of the current study were collected at two time points in the 2015-2016 school
year: baseline assessment (December 2015) and immediate post-intervention assessment (April
2016). Each data collection session was limited to students who had previously (September
2015) received parental consent to participate in the study and teachers who had previously
provided their consent to engage in data collection and participation in the WBPP. A member of
the research team administered the self-report measures to the students within their class during
school hours. Students were provided a writing instrument, asked to sit at their assigned desk,
and asked not to speak to one another while completing their surveys independently to ensure
privacy. A member of the research team read aloud survey completion directions and each item
on the survey(s). The packet of surveys took approximately 45 minutes to complete. Classes of
students completed one of three separate versions of the survey packets, which were
counterbalanced to control for order effects. Once the survey administration was complete, a
research team member visually scanned the packet for skipped items or response errors (e.g., two
responses for one survey item). Students who responded with such errors were asked to review
those items to reduce incomplete or missing data.
Assessment data were collected from these students during an initial wave of data
collection as the control group evaluating the effectiveness of the classwide multicomponent
student intervention compared to business-as-usual. However, for purposes of this research
student, baseline data were collected in December of 2015, while post-intervention data
collection took place one week after the intervention was completed (in April 2016).
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Classwide Well-Being Promotion Program for Elementary Students
The classwide student-focused intervention is an adaptation of a multitarget,
multicomponent positive psychology intervention implemented with small groups of middle
school students, described in Suldo, Savage, and Mercer (2014). The intervention manual was
developed by the Positive Psychology Research Team within the School Psychology program at
the University of South Florida in 2007 and updated for pilot applications with elementary
school students in 2014 (Suldo, Hearon, Bander, et al., 2015; Suldo, Hearon, Dickinson, et al.,
2015). The intervention was developed in accordance with Seligman’s (2002) framework for
increasing happiness. Within this framework, people are capable of increasing their happiness
levels into the upper range of their genetic set points through purposeful activities. Happiness is
conceptualized as a multidimensional construct, with emotional aspects related to the past,
present, and future (review Chapter 2). This has been supported through empirical investigations
targeting gratitude (i.e., satisfaction is increased by targeting positive emotions related to what
others have done to benefit you in the past; Emmons & McCullough, 2003). Within the present,
Seligman suggests that people can make lasting improvements in their levels of happiness by
identifying and utilizing personal character strengths (e.g., kindness, bravery, love of learning) in
new ways. This has been supported through research studies exploring the impact of using
character strengths on indicators of happiness among adults (Seligman et al., 2005) and children
(Quinlan et al., 2015). With respect to the future, Seligman suggests individuals can augment
happiness through learned optimism and adoption of an optimistic explanatory style. Optimistic
thinking strategies were eliminated from the first version of the elementary school version of the
manual due to the cognitive complexity of these specific activities and topics. However, a
session on hope and goal-directed thinking was created and included in the current project given
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the noted success of activities such as “best possible selves in the future” adapted for use with
elementary age youth (Owens & Patterson, 2013).
The revised version (second edition) of the intervention for classes of elementary students
was divided into sessions designed to increase positive emotions related to the past (e.g.,
gratitude), present (e.g., kindness, using signature strengths), and future (e.g., hope and goaldirected thinking). The second version of the manual preserves activities designed to improve the
quality of classroom relationships (e.g., student-student, and student-teacher) found in the
original version. While the first version of the intervention for elementary students included 11
sessions (a teacher psychoeducation session followed by ten weekly classwide sessions), the
current (second) version in this study included 13 sessions delivered over the course of 10 weeks,
including the addition of a classwide session targeting hope. However, the parent
psychoeducational session was removed due to lack of attendance during the previous
implementation of the WBPP during fall 2015. This is described further within the
Implementation: Multicomponent Classwide Intervention section of Chapter 3. Table 2
below provides a summary of the content included in each session. The full manual is available
in Suldo (2016).
Strengths-Based Teacher Intervention
The strengths-based teacher intervention is a modified version of the 4-session
intervention modified, piloted, evaluated by, and described in McCullough (2015). The
intervention was originally developed by Seligman and colleagues (2005) to increase levels of
happiness for adult participants. The intervention is based on Seligman’s (2002) framework of
happiness through the routes of the pleasant life, engaged life, and meaningful life and targets the
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Table 2
Overview of the Well-Being Promotion Program (WBPP)
Session
Target
Activities
#1a
Teacher-Student
• Introduce teacher to the field of positive psychology
Relationships
and key constructs
• Discuss baseline level of SWB among target
students
• Describe strategies for teachers to communicate
support to students
• Introduce teacher to content of student intervention
#1b*
Parent
• Introduce parents to the field of positive psychology
Psychoeducation
and key constructs
• Introduce parents to the content of student
intervention
#1c
Classmate
• Establish clear behavioral expectations as a class
Relationships
• Identify classmates’ common life experiences
through a Get to Know You exercise
• Complete team-building exercise called Creative
Coloring and discuss challenges and benefits of
working as a team
• Introduce students to well-being promotion program
#2
You at Your Best
• Reinforce importance of strong relationships among
peers and adults at school
• Complete You at Your Best activity to identify a
time when the students were at their best (e.g., doing
something really well, going above and beyond)
• Generate discussion on happiness and its impact
• Clarify the purpose of the program and building
happiness strategies
• Establish group norms (i.e., confidentiality, group
rules)
#3
Gratitude
• Explore students’ current levels of gratitude
• Define gratitude and how it can impact happiness
• Learn a method of using gratitude (Gratitude
Journaling) can support positive feelings on the past
#4
Gratitude
• Identify a person to whom the students are grateful
for and plan a gratitude visit
• Make connections between grateful thoughts and
positive feelings about the past
#5
Kindness
• Define kindness (i.e., a character strength) and how
it can impact happiness
• Explore students’ current frequency of kind acts
• Learn a method of using kindness to create a focus
on positive interpretations of present events
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Table 2 (Continued)
Overview of the Well-Being Promotion Program (WBPP)
#6
Character
• Define character strengths and virtues, and how use
Strengths
of strengths can impact feelings of happiness in the
present
• Explore students’ perceived character strengths
• Reinforce positive feelings in the present (e.g., acts
of kindness)
#7a
Character
• Identify students’ signature strengths through the
Strengths
Values In Action – Inventory of Strengths (VIA-IS)
• Reinforce positive feelings in the presents (e.g., acts
of kindness)
#7b
Character
• Review and discuss students’ individual signature
Strengths
character strengths
• Explore new ways to use one signature strength
• Develop individualized plan for new uses of one
signature strength
#8
Character
• Explore students’ use of their signature strengths in
Strengths
new ways and problem-solve obstacles
• Establish connections between activities that use
signature strengths and positive feelings
• Explore new ways to use signature strengths across
life domains
• Develop an individualized plan for new uses of
second signature strength
#9
Hope and Goal• Make connection between activities that use
Directed Thinking
signature strengths and positive feelings
• Define hope (i.e., goal-directed) and how it can
impact happiness focused on the future
• Learn methods to develop hope by envisioning goals
and path to achieve those goals
#10
Program
• Make connections between goal-directed thoughts
Termination
and positive feelings
• Review activities and exercises to increase personal
happiness
• Gather student feedback on exercises perceived to
be most helpful and activities they plan to continue
using in the future
Note. *Session was removed during Spring 2016 implementation and supplemented through a
parent handout
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development of personal strengths and virtues. The intervention was adapted for teachers to (a)
build their strengths directly within the classroom and school context, and (b) reflect on their
well-being through repeated completion of brief surveys of overall life satisfaction and emotions
prior to, during, and after intervention implementation. A multiple-baseline, single case design
study conducted by McCullough (2015) found many promising effects among some teacher
participants including increases in combined subjective well-being and life satisfaction.
Additionally, teacher participants reported significant decreases in perceived stress and burnout
(i.e., perceived stress and emotional exhaustion) over the course of the intervention, as well as
increased work satisfaction (immediately following the intervention implementation) and
feelings of flourishing (one month following the intervention).
Data regarding feasibility and acceptability guided some augmentation to the intervention
protocol and implementation plan, specifically the addition of a peer support group for teachers
to share their current progress and contribute suggestions and ideas to each other. Furthermore,
the implementation of an additional session to support increased rates of treatment enactment
(i.e., implementation of signature strengths outside of the in-session meetings with the
interventionist) was also applied. The peer support served as a check-in system for teachers to
share their progress within the week and reflect on current experiences. Teachers were provided
the opportunity to check-in with their peers and share their progress either in-person or
electronically (based on their preference). While the interventionist initiated the initial
interactions during teacher sessions and electronically (email sent to teacher participants to
encourage peer-support), the teachers were tasked to follow through with their peer supports
independently.
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An additional treatment session was also incorporated into the revised version of the
strengths-based teacher intervention to reinforce participants’ implementation of the skill set
learned and reviewed during each treatment session. While each treatment session served as an
opportunity for the interventionist to coach the teacher in regard to identifying each participant’s
signature character strength and developing a plan of action to carry out one’s signature strength
in new and different ways throughout the work week, the teacher was ultimately asked to enact
these skills independently. In the event that a teacher demonstrated inconsistency in the fidelity
of intervention enactment (i.e., continued to verbalize difficulty or barriers in implementation of
the established plan and/or provided few [e.g., less than 3] verbal/written examples and/or
permanent products of using strengths in new and different ways for one to two applications of
character strengths sessions), an additional teacher session was implemented in order to provide
the teacher the opportunity to further practice enacting one’s strengths in new and different ways.
The following section provides an overall description of the specific components of the
intervention that were implemented by this researcher, as summarized in Table 3. Although not a
primary outcome indicator in the evaluation to be conducted in this study, the teachers
participating in the additional strengths-based intervention component responded to two surveys
tracking the teachers’ overall life satisfaction and emotions on an every-other-day basis,
mirroring the intervention protocol implemented in the original efficacy study (McCullough,
2015). The full strengths-based teacher intervention manual enacted in this study can be found in
Appendix M.
Session 1 (Preparation). During the initial session, the teacher was first introduced to
Park, Peterson, and Seligman’s (2004) defined character strengths, which are referred to as
“traits that reflect thoughts, feelings, and behaviors” (p. 603). The interventionist shared the
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“Classification of 24 Character Strengths” sheet (Appendix A and located within the manual in
Appendix M) and interactively discussed the meaning of each of the 24 identified strengths with
the teacher drawing connections to the classroom context. A comprehensive review of each
character strength ensured that the teacher comprehended and fully understood their meaning.
The teacher then developed a list of ideas as to what he or she thought was her top 5 character
strengths and wrote the ideas on a generated handout (within Appendix M). The teacher and the
interventionist then discussed the strengths that the teacher chose and discussed reasons why she
selected each strength. The interventionist then discussed with the teacher how using character
strengths related to happiness in the present time. The teacher initially generated a list of ideas
connecting character strengths to happiness and wrote the list on a separate handout (Appendix
M). In addition, tangible stories were utilized to equate good feelings with the use of character
strengths especially within the classroom context (e.g., demonstrating teamwork by helping
colleagues in developing lesson plans focusing on fractions; using gratitude by writing a letter of
thanks to a teaching mentor for their continued support and guidance).
Teachers were then directed to complete the inventory of character strengths (Values in
Action; VIA-IS described below) through an online survey provided at
www.authentichappiness.org, which took approximately 25-35 minutes to complete. Prior to the
first session, the interventionist pre-registered each teacher through the online resource. During
Session 1, the interventionist reviewed the online instructions for completing assessment
questions with the teacher. Once the teacher completed the measure, the interventionist revealed
the teacher’s top 5 signature strengths to read and review. Additionally, the interventionist either
scheduled a time to meet with the teacher to complete Session 2 or continued onto the next
session following Session 1.
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Session 2 (Application of First Signature Strength). After completion of the initial
VIA-IS survey, teachers received individualized feedback (within 24 to 48 hours after Session 1;
or immediately following Session 1) from the interventionist regarding her top five “signature”
strengths (Peterson et al., 2005). The teacher then compared her top 5 strengths generated by the
VIA-IS to her initial list and discussed similarities, differences, and any reactions to the results.
If the teacher strongly felt that a given strength did not align with her personal characteristics, the
teacher was provided the option to cross out the strength on the provided list. The interventionist
then asked the teacher to discuss in what ways she had used the signature strength as of recently
in any domains of life (i.e., family, friends, work). The interventionist then asked the teacher to
select one of her top five signature strengths to be utilized in new and different ways for one
week. The teacher’s ideas were then collected on a document entitled “New Uses of My First
Signature Strength” (see Appendix M). The interventionist worked individually with the teacher
to develop ideas on how her selected signature strength would be utilized in a new and different
way within the school setting (see Appendix M for a list of examples developed with the lead
author’s permission developed from Rashid and Anjum (2014) 340 Ways to Use VIA Character
Strengths) for each day during the intervention phase). Next, the teacher was directed to use one
of these top strengths in new and different ways within the classroom context every day for one
working week (i.e., 5-7 working school days). The interventionist then showed the teacher how
to track her progress in using the ‘signature’ strength in new ways through journaling (e.g., “I
demonstrated an appreciation of beauty and excellence by recognizing one of my student’s
writings that described her personal hero. I read her work in front of the class and described how
she used excellent descriptive words in her paper.”). The journal provided a free-write space
provided on a survey either through paper-pencil worksheet (Appendix M) or through a secure
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web-based program (i.e., completed within university’s Qualtrics data collection system).
Additionally, the interventionist reviewed the two surveys (SWLS and PANAS) that the teacher
completed on an every-other-day basis to track her overall level of life satisfaction and emotions.
The interventionist then discussed with the teacher procedures to check-in and meet with the
other two teachers participating in the strengths-based teacher intervention either before/after
school or electronically to discuss her current success and/or barriers with applying her signature
strength and ideas for daily implementation within the classroom and school context. The
interventionist copied the completed New Uses of My First Signature Strength form and returned
the original to the teacher, so she could refer to the plan throughout the week. Throughout the
week, the interventionist checked-in with the teacher either electronically or in-person regarding
ease of online survey completion, and addressed any barriers or concerns.
Session 3 (Application of Second Signature Strength). The interventionist met with the
teacher for another session within one working week (preferably 5-7 working days) after
completing Session 2. The interventionist discussed with the teacher her progress in the daily
completion of using her signature strength in new and different ways and data collection
procedures including survey level data. The interventionist guided the teacher in problem solving
any difficulties. The teacher asked to describe at least two examples of new ways that she used
the chosen signature strength during the last week and reflected on her feelings related to the use
of the strength within the classroom context. Additionally, the interventionist discussed with the
teacher any difficulties that made it hard to use her strength, and problem-solved ways that such
obstacles could be addressed. The interventionist also probed the teacher to discuss
implementation of the peer support group and to what degree she had the opportunity to discuss
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the signature strength she was working on with her peers, ideas of implementation of that
strength, and support with any barriers that arose.
The interventionist prompted the teacher to select a second signature strength, which she
would like to work on within the second week (i.e., 5-7 work days) of the intervention. The
interventionist provided an additional record form entitled “New Uses of My Second Signature
Strength” (review in Appendix M); the teacher wrote out her ideas for how to use the strength in
new and different ways and used the pre-generated list of ideas for support. The interventionist
provided the teacher any needed support including addressing any obstacles that may have
limited her in performing the daily completion of the tasks and any clarification in terms of
maintaining focus on the specific selected strength. Additionally, the interventionist reviewed the
two surveys (SWLS and PANAS) that the teacher completed on an every-other-day basis to track
her overall level of life satisfaction and emotions. At the end of the session, the interventionist
copied the record form and gave the teacher the original to refer to throughout the week.
Session 3.5 (Additional Session - Application of Third Signature Strength). If it was
determined that an additional week of strengths implementation was required to ensure an
increased level of treatment enactment for the teacher, these procedures were followed. The
interventionist met with the teacher for another session within one working week (preferably 5-7
working days) after completing Session 3. The interventionist discussed with the teacher her
progress in the daily completion of using her signature strength in new and different ways and
data collection procedures including survey level data. The interventionist guided the teacher in
problem solving any difficulties. The teacher asked to describe at least two examples of new
ways that she used the chosen signature strength during the last week and reflected on her
feelings related to the use of the strength within the classroom context. Additionally, the
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interventionist discussed with the teacher any difficulties that made it hard to use her strength,
and problem-solved ways that such obstacles could be addressed. The interventionist also probed
the teacher to discuss implementation of the peer support group and to what degree she had the
opportunity to discuss the signature strength she was working on with her peers, ideas of
implementation of that strength, and support with any barriers that arose.
The interventionist prompted the teacher to select a third signature strength (or select a
previously implemented strength), which she would like to work on within the third week (i.e.,
5-7 work days) of the intervention. The interventionist provided an additional record form
entitled “New Uses of My Third Signature Strength” (Appendix M); the teacher wrote out her
ideas for how to use the strength in new and different ways and used the pre-generated list of
ideas for support. The interventionist provided the teacher any needed support including
addressing any obstacles that may have limited her in performing the daily completion of the
tasks and any clarification in terms of maintaining focus on the specific selected strength.
Additionally, the interventionist reviewed the two surveys (SWLS and PANAS) that the teacher
completed on an every-other-day basis to track her overall level of life satisfaction and emotions.
At the end of the session, the interventionist copied the record form and gave the teacher the
original to refer to throughout the week.
Session 4 (Termination). One-week (i.e., 5-7 working days) after completing Session 3
(or Session 3.5), the interventionist met with the teacher to review progress with the second (or
third) week of intervention tasks in using her signature strength in new and different ways. The
interventionist conferred with the teacher regarding her progress in the daily completion of the
tasks and data collection procedures including survey level data and journaling. Additionally, the
interventionist discussed with the teacher any obstacles that may have taken place during the data
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collection process or in attempts to complete the daily task. After reviewing the completion of
the second (or third) week task of the intervention, the interventionist prompted the teacher to
discuss how she would continue to utilize her strengths in new ways and maintain the use of
strengths on a continuous basis. The interventionist provided a rationale for continuing the
intervention task. This included a discussion that capitalized on the concept of person-activity fit
focusing specifically on research that demonstrated lasting improvements due to continued use of
positive activities that are well-matched to an individual’s personal preference (Lyubomirsky &
Layous, 2013). Additionally, the interventionist encouraged the teacher’s further efforts in future
implementation of strengths through the presentation and further discussion of a pie chart noting
the three determinants of happiness (i.e., genetic set point, life circumstances, and purposeful
activities) and Brickman, Coates, and Janoff-Bulman’s (1978) theoretical perspective of the
hedonic treadmill which emphasized the importance of continued employment of intentional
positive activities to maintain gains in happiness. The interventionist then directed the teacher to
complete a treatment acceptability form (described below) that allowed the teacher to provide
her perspective of the intervention in terms of the overall feasibility and adequacy of the
intervention tasks within the school context. Upon completion of the form, the interventionist
presented the teacher with a certificate of completion (see Appendix M) that accounted for her
participation in the intervention.
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Table 3
Overview of the Strengths-Based Teacher Intervention (SBTI), an Individualized Intervention to
Promote Teachers’ Well-Being
Session
Activities
Session 1
• Introduce the 24 character strengths within the VIA classification
Preparation
system
• Teacher generates a list of strengths that he or she believes he or
she possesses and discusses why
• Describe how character strengths are related to happiness
• Teacher completes the VIA online, learns top five “signature”
strengths
Session 2
• Review signature strengths; evaluate them in terms of compatibility
Application of
and recent uses across primary domains of life (family, friends,
First Signature
work)
Strength
• Select signature strength to use in new and different ways for 5
work days
• Brainstorm ways to apply the selected strength within the
classroom and/or school context
• Show how to complete a journal to track use of signature strength
in new and different ways
Session 3
• Discuss progress in completing daily intervention task (use a
Application of
signature strength in a new and different way at school)
Second
• As needed, problem-solve any barriers to strengths application
Signature
• Reflection on experience; share success with application of strength
Strength
• Develop a plan for using a second signature strength in new and
different ways during this second week of the intervention period
Session 3.5
(Additional
Session, as
needed)
Application of
Third Signature
Strength

•

Session 4
Termination

•

•
•
•

•
•
•
•
•

Discuss progress in completing daily intervention task (use a
signature strength in a new and different way at school)
As needed, problem-solve any barriers to strengths application
Reflection on experience; share success with application of strength
Develop a plan for using a third signature strength in new and
different ways during this third week of the intervention period
Discuss progress in completing daily intervention task (use second
signature strength in a new and different way at school)
As needed, problem-solve any barriers to strengths application
Reflection on experience; share success with application of strength
Plan for continued application of strengths at work
Receive a celebratory certificate of intervention completion
Complete measures of intervention acceptability and well-being.
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Implementation: Multicomponent Classwide Intervention
All seven classrooms took part in the WBPP that included teacher , parent, and student
components, as detailed below. None of the seven classes had previous exposure to the
intervention activities; interactions with research team members were limited to two meetings for
data collection during fall 2015. During the first psychoeducation teacher session, each teacher
affirmed neither exposure to implementation of the WBPP in fall 2015 nor knowledge of the
strengths-based teacher intervention implemented previously in spring 2015. All seven teacher
participants noted that they did not know specific session components or details of the WPBB
and had only heard that teachers participating during fall of 2015 had enjoyed the program. One
teacher stated that a teacher colleague was continuing to implement gratitude journals, but that
was the only activity she had heard about but did not know the procedures for implementation.
Another stated that the other fourth grade teachers had stated that they liked some of the
activities and would continue to use them, but that she did not know what the activities entailed.
A fifth-grade teacher, who served as the grade-level team leader, noted that she had not heard
about specific activities or what the intervention involved, but only “general feedback [length of
sessions, email communication] as the team leader.”
The research team made a concerted effort to ensure the teachers had limited interaction
amongst the group serving as the control during fall 2015. The only interactions consisted of
being physically present when researchers collected data from students twice during fall 2015, as
well as brief interactions with the researchers when receiving and returning the packet of teacher
rating scales. This gathered information allowed the research team and this researcher to feel
secure that there was no contamination of intervention training among the teachers and
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classrooms for either the WBPP or strengths-based teacher intervention of students prior to the
start of the interventions, throughout implementation and data collection.
Behavior management system. Prior to implementation of the WBPP in spring 2016,
members of the research team (i.e., this researcher and PI Shannon Suldo), met with the principal
and fifth grade team leader (who provided representation for all fourth and fifth grade teacher
participants within the spring) during the first week of January 2016 to discuss what went well
during the fall 2015 implementation of the classwide program and suggestions for improvement
for spring 2016 implementation. The team leader noted that all teacher participants in the fall
expressed that their students enjoyed the program’s activities and the teachers appreciated the
overall experience. However, it was shared that the length of the sessions (i.e., sometimes
running over the 45 minutes allotted) was taking away from instructional time. The meeting
attendees agreed that the session lengths would be kept to 45 minutes and that the previously
implemented reward would be removed (i.e., tangible or edible reward presented to students at
the end of each implemented classwide session). On average, the distribution of rewards took 510 minutes at the end of each session. It was agreed upon that students would continue to receive
tangible stickers for their homework completion. Additionally, the USF facilitators of the
intervention would utilize the classwide behavior system (e.g., color card system, classwide
marble system) already established within each classroom with the support of each teacher to
ensure consistency. This was established with each teacher during the initial psychoeducation
session.
Teacher component. During the first week of the intervention, all teachers participating
in the spring classwide intervention program participated in a psychoeducation session (session
1a) led by the intervention leaders (including this researcher). The psychoeducation sessions
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were held with small groups of teachers who could meet at mutually agreeable times, or
individually depending on teachers’ availability or request for a private meeting. The goals of
this session were to establish rapport, introduce key positive psychological constructs, share
strategies teachers could use to convey support to their students, and explain the intervention
program and schedule for remaining program activities. A didactic PowerPoint presentation was
used to deliver the content related to these goals. Additionally, teachers learned about their
students’ baseline class-level means of life satisfaction using visual graphs (see Appendix AA)
and anticipated benefits of the program. Teachers also learned about their role as co-facilitators.
The psychoeducation session concluded with times for the teachers to ask questions and
problem-solve any anticipated concerns with the intervention leaders. After this first session,
teachers were involved as co-facilitators for the classwide intervention sessions by assisting with
behavior management, guiding students through the completion of program activities and
reminding them about homework, and sharing ways in which students have demonstrated care
and support to others in school. Weekly data were collected in regard to teachers’ level of
participation using a weekly rating scale developed by this researcher entitled “Teacher InSession Participation Rating Scale” with a scale ranging from 1 (Not present) to 5 (Entire
session). Additional information regarding the scale is described in the Treatment Fidelity
Measurements section of this chapter and can be reviewed in Appendix L. Teachers also
received weekly handouts with reminders about the content covered during the intervention
session that week, student homework activities, and strategies to further personal/class
involvement in the session topic of the week (e.g., writing own “You at Your Best” story and
sharing it with students). Co-facilitation of sessions and consistent communication betweensessions amongst intervention leaders and teachers was implemented to encourage the
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integration of skills learned into the classroom routine and encourage further engagement with
skills learned by the students from weekly sessions.
Parent component. During the initial implementation of the WPBB during fall of 2015,
parents of students in the classwide intervention program were invited to participate in a
psychoeducation session (session 1b) led by the intervention leaders during an afternoon and
evening session scheduled during a Parent Conference Night, when all parents were invited to
come to the campus to meet with their child’s teacher and review their individual progress. Due
to the lack of parental attendance at the provided parent sessions (i.e., 0 parents attended either
scheduled session), the research team decided to not hold the parent session during the spring
2016 implementation of the student-focused intervention. Instead, a parent handout was
distributed to each of the participant’s families; this introductory handout summarized the parent
session content and was sent home via the student. Parents also received weekly handouts via
hardcopy given to their children to bring home in their homework binder. Weekly handouts
provided an overview of the session activities that occurred each week, homework activities to
be completed by their children, and strategies to further personal or family involvement in the
session topic of the week (e.g., writing own “You at Your Best” story and sharing it with their
child). This regular distribution of information to parents was intended to promote the child’s
practice of skills learned in session and augment parents’ personal levels of well-being.
Student component. Eight classes (with data collected from seven; the eighth was
excluded from study due to participation in a related PPI the year prior) participated in the
intervention, beginning in mid-January. Intervention sessions were led by this researcher and
another doctoral candidate in the school psychology program at the University of South Florida
[USF]) and two co-facilitators (i.e., the classroom teacher and a trained doctoral student in the
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school psychology program at USF). Each class received 12 intervention sessions, including the
teacher psychoeducation session, which occurred without the students present, over the course of
10 weeks. Classwide intervention sessions occurred once per week, except for the following: (a)
during the first week of implementation, student session 1 occurred during the same week or the
week following the teacher psychoeducation session (1a), and (b) during the sixth week of
implementation, students completed session 6 and 7b within the same week to accommodate for
the Florida Standards Assessment (FSA) testing schedule. The classwide intervention began in
mid-January and sessions occurred on the same day at approximately the same time each week
unless a conflict arose (e.g., field trip, FSA testing). Attrition for the intervention group was
relatively low, with three students withdrawing over the course of intervention implementation.
Treatment integrity. To ensure the intervention was implemented as intended, the
doctoral student co-facilitator completed treatment integrity checklists (see manual within Suldo,
2016) for each of the 12 sessions. A total percentage of the primary elements that were
implemented across all intervention sessions divided by those elements intended to be implement
were calculated to determine the leaders’ level of treatment adherence.
Treatment enactment. Data were also gathered to assess the degree to which the student
and teacher participants applied the skills learned in the treatment to daily practice (Bellg et al.,
2004). This information was gathered on a weekly basis throughout the implementation of the
WBPP by rating students’ weekly completion of assigned practice of learned skills (e.g.,
enacting acts of kindness and documenting on provided worksheet). Homework completion was
rated on the following scale: 1 (student did not complete homework); 2 (student either partially
completed homework or completed it at the beginning of the session); and 3 (student brought
homework to session completed). Homework completion was later recoded as 0 = did not
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complete and 1 = partial/full completion for later analysis. Homework completion was recorded
by co-facilitators for student participants at the start of each intervention session (review
Appendix I for student homework record form).
Additional enactment data were collected in regard to teachers’ implementation of
activities outside of the classwide session. A running record (entitled “Teacher Facilitation of
Activities Outside the Classwide Session;” refer to Appendix J) was used to document
observations or knowledge of additional out-of-session activities that the teacher implemented
and/or applied outside of the regular implemented classwide session and/or strengths-based
teacher intervention programs. This information was collected by either the facilitator or cofacilitator at the completion of each weekly session, and maintained within a secured binder.
Treatment dosage. Treatment dosage for in regard to participation in the WBPP was
gathered on both student and teacher attendance of total sessions and the length of each session
(i.e., start and stop time to the minute). Student and teacher attendance was collected through a
“Student Attendance Record” and “Teacher Attendance Record” log (refer to Appendix G and
Appendix I, respectively). Students and teachers were documented as either P = Present or A =
Absent for each session. The length of time spent in sessions was documented on treatment
integrity sheets by co-facilitators at the start and end of each weekly classwide session.
Additional treatment dosage data were collected by intervention facilitators and co-facilitators
based on each teacher’s level of participation during each session. A separate rating scale was
developed by this researcher entitled “Teacher In-Session Participation Rating Scale” and was
based on a rating system from 1 to 5. Table 4 presents the rating scale with the descriptive
definition of each level of teacher participation to the corresponding rating.
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Treatment acceptability. In order to assess treatment acceptability, feedback was
solicited from students during the final intervention session. Students completed a feedback form
(refer to manual in Suldo, 2016) that asked them to provide information about the aspects of the
program that they liked and disliked. Additionally, students provided feedback regarding what
they learned throughout program participation, activities they intended to continue using, and
recommendations for future intervention implementation. All teachers were also asked to
complete a feedback form that asked what they liked and disliked about the program and
recommendations for future implementation both halfway through the intervention (i.e., during
week 5) and at post-intervention.
Implementation: Strengths-Based Teacher Intervention. For the three teachers and
corresponding classes assigned to participate in the combined intervention condition, the
strengths-based teacher intervention was implemented concurrently with students’ participation
in the WBPP. Specifically, the strengths-based teacher intervention began within a week of the
first classwide session. This co-implementation schedule ensured that teachers were familiar with
character strengths before the discussion of signature strengths was introduced to students in the
classwide intervention. As additional compensation for participation, teachers within the
combined intervention received a $20 gift card after the completion of each teacher well-being
survey packet (pre-, post-, and one-month follow-up) and an additional $25 gift card at the
conclusion of participating in the strengths-based teacher intervention. Additionally,
administration of the research school provided teacher participants within the combined
intervention the opportunity to document their hours for compensatory time (i.e., “comp time”;
supplementary time provided in lieu of time spent in professional development and/or
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Table 4
Rating per Teacher’s In-Session Participation Rating Scale
Rating Scale
Teacher’s Level of Participation
1 (Not present)
Teacher was either absent or not present in the room during the time of
the session.
2 (A little)
Teacher was present in the classroom, but provided little to no input
during the session.
3 (Somewhat)
Teacher participated in the session some of the time, displaying
a few of the following behaviors:
• Making connections back to incidents in the classroom
• Sharing ideas and suggestions
• Passing out papers/supplies
• Managing student behavior (e.g., provide student feedback,
reinforcement)
4 (Most of the
The teacher participated in the session most of the time, displaying
time)
many of the following behaviors:
• Making connections back to incidents in the classroom
• Sharing ideas and suggestions
• Passing out papers/supplies
• Managing student behavior (e.g., provide student feedback,
reinforcement)
5 (Entire session) The teacher participated in the session the entire time, displaying all of
the following behaviors:
• Making connections back to incidents in the classroom
• Sharing ideas and suggestions
• Passing out papers/supplies
• Managing student behavior (e.g., provide student feedback,
reinforcement)
before/after school contracted activities). Data collected from teachers in regard to their personal
well-being in the strengths-based intervention were not evaluated for this study.
The initial week, teachers met with the interventionist twice (for Session 1, then Session
2 approximately 24-48 hours after Session 1 or on the same day). The teachers then met with the
interventionist for two following sessions spread one week apart (i.e., 5-7 working days after
Session 2 then 5-7 working days after Session 3). Due to a family emergency, which required the
participant traveling to a different state, one teacher was provided an additional week spread
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between Session 2 and 3 (i.e., these days were removed from implementation). Teachers selected
their classroom as the best location to meet, noting that they felt most comfortable in the space
and it was the most feasible location. None of the teachers had exposure to the strengths-based
teacher intervention activities as relayed through self-reporting.
In regard to the strengths-based teacher intervention, a majority of the teachers stated that
they only knew about the program through the researcher’s recruitment presentations
(implemented during spring 2015 and 2016 semesters). One teacher new to the school noted that
she never had heard of the teacher program before. One 4th grade teacher told this researcher that
she had her from another 5th grade teacher that the intervention requires a lot of paperwork.
Treatment integrity. In order to document that the intervention was implemented as
intended, the interventionist completed a fidelity checklist form (refer to Appendix M)
throughout each of the sessions implemented. Each checklist included specific elements of the
intervention that were completed during a given session. Each item on the checklist has a
corresponding column for the rater to circle Yes or No for the completion of that element of the
intervention session. The columns were then added for a total number of completions or noncompletions. This provided a total percentage (i.e., total number of actual completions during the
session divided by total number of interventionist’s desired completions) and level of adherence
to delivering the intervention as intended. The checklists also included blank spaces for the
integrity checker to record comments or reactions about the session and suggestions for
improvement. Additionally, the checklist also included space to record the length of time for
each session and if the session felt rushed.
Each session was audio-recorded. The independent reviewers (i.e., IRB-approved
research team members) evaluated these audiofiles to determine to what extent specific
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components of the sessions were adhered (key elements of sessions specified on the treatment
integrity forms). Audio-recorded sessions were randomly selected to review (i.e., 7 sessions;
54% of sessions) for treatment integrity. Training consisted of an overview of the specific
components of the intervention (i.e., purpose, core components, and specific session topics) and
the Treatment Integrity Form. This researcher trained the research team members by having each
evaluator listen to the same example de-identified audio-recording of a previously recorded SBTI
session and complete a treatment integrity form. The interventionist then reviewed the research
team-member’s completed form for accuracy. There were two scheduled training sessions that
last approximately 60 minutes in length. The training also provided the evaluators an opportunity
to address any questions or concerns.
Treatment enactment. In order to evaluate teacher’s application of signature strengths
and skills learned during the intervention sessions, teachers within the strengths-based teacher
intervention completed journal entries through surveys gathered on an every-other-day basis
through a secured web-based program (i.e., Qualtrics). Teachers were notified through email to
complete journal logs, which were reviewed by this researcher with the teacher during an
intervention session to review progress of implementation. Teachers self-reported how they
implemented their chosen signature strength in new and different ways within the classroom
and/or school setting for each possible working day. Treatment enactment was eventually
expressed as the percentage of total working days the teacher implemented signature strengths
out of a total possible that could have transpired between sessions. Teacher absences were
accounted for and removed from the total days possible to provide an accurate account of total
treatment enactment.
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The interventionist collected treatment enactment data during Session 3 and Session 4 of
the strengths-based teacher intervention in terms of the teachers’ use of peer support. This
researcher developed a rating scale (entitled “Teacher Use of Peer Support” scale; Appendix N)
to track teacher’s level of engagement and collaboration with her assigned peers. During these
specific sessions (and added session if required), the interventionist asked each teacher
participant to share the level of communication, interaction, and collaboration teacher had
amongst her other peers receiving the additional strengths-based teacher intervention. Teachers
were rated on a scale from 1 to 5. Table 5 presents the teacher’s use of peer support scale with
the corresponding interventionist rating.
Table 5
Rating per Teacher’s Use of Peer Support Scale
Rating Scale
Teacher’s Level of Participation
1
The teacher did not communicate with other peer(s) regarding any
aspect of the strengths-based teacher intervention.
2
The teacher communicated with peer(s) his/her level of participation
in the intervention (e.g., “Starting my second session today.” “I
completed the VIA-IS and found out my signature strengths.”).
3
The teacher shared with peer(s) his/her signature strength.
4
The teacher shared with peer(s) his/her signature strength including
successes/barriers in implementation.
5
The teacher shared with peer(s) his/her signature strength including
successes/barriers in implementation and collaborated with peer(s) to
further develop or modify current strategies.
Treatment dosage. Teacher intervention dosage was calculated based on the total number
of sessions completed for each teacher participant and the length of time spent within each
intervention session. Teacher intervention dosage was recorded on each corresponding fidelity
checklist form (see Appendix M).
Treatment acceptability. To examine treatment acceptability (i.e., the degree to which
teachers found the intervention socially acceptable, feasible, and beneficial to daily practice) of
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the combined multicomponent classwide intervention and strengths-based teacher interventions,
the participants completed an adapted form of the Intervention Rating Profile-15 (IRP-15;
Martens & Witt, 1985), which can be reviewed in Appendix X and further described under the
Study Measures section. The adapted survey was completed by the teachers within the
combined intervention at the conclusion of the last session of the WBPP.
Data from School Records
Background data were collected from students’ school records, which were provided by
the partnering school district. This included information pertaining to the students’ race/ethnicity
and free and reduced lunch status.
Study Measures
A summary of all measures used within this study is provided below in Table 6.
Demographics forms. The student demographics form (see Appendix O) that were used
in the current study included questions pertaining to the students’ gender, age, parents’ marital
status, and living situation (i.e., who they live with most of the time). The items on the
demographics form were presented in a multiple-choice format. The teacher demographics form
(refer to Appendix P) used in this current study included questions pertaining to the teacher’s
age, gender, years of teaching experience, most advanced degree (i.e., bachelors, masters,
doctorate), current grade teaching, number of students in classroom, and if they were serving as a
special education teacher. Additionally, teachers were asked to designate their race/ethnicity and
if they were Hispanic, Latino, or Spanish in origin.
Subjective Well-Being (SWB)
Students’ Life Satisfaction Scale (SLSS; Huebner, 1991). The SLSS is a 7-item selfreport measure of youths’ global life satisfaction (see Appendix Q). The scale uses a 6-point
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response metric, which ranges from 1 (strongly disagree) to 6 (strongly agree). Children are
asked to rate their agreement with statements pertaining to their lives (e.g., “My life is better than
most kids.”). Two items are reverse scored and added together. Higher mean scores equate to
higher global life satisfaction.
With a sample of 254 students in grades 4 – 8, the initial evaluation of the SLSS measure
demonstrated strong internal consistency (α = .82), as well as high test-retest reliability after a 12 week interval (r = .74; author, year). Huebner (1991) also reported that there were moderate to
high associations between SLSS scores and other indicators of SWB (i.e., Piers-Harris Happiness
subscale [Piers, 1984], Bradburn’s happiness item [Bradburn, 1969], and Andrews-Withey life
satisfaction item [Andrews & Withey, 1976]). Additional studies have also reported the scale to
have high internal consistency estimates above .82 with high correlations to other SWB measures
(Bender, 1997; Proctor, Linley, & Maltby, 2009). A study conducted with 148 children in grades
4 and 5 (as mirrored in this current study) also demonstrated strong internal consistency (α = .79;
Hoy, Suldo, & Raffaele-Mendez, 2013). The SLSS was the primary measure of students’ life
satisfaction employed in this study due to its widespread usage and reliability in elementary-aged
students and its consideration as the gold standard measure for global life satisfaction in studies
of youth SWB.
Ten-item Positive and Negative Affect Schedule for Children (10-item PANAS-C;
Ebesutani et al., 2012). The 10-item PANAS-C is an abbreviated version of the 27-item PANASC (Laurent et al., 1999) that evaluates children’s positive and negative affect (see Appendix R).
Participants were asked to respond to statements pertaining to their current feelings of positive
emotions (i.e., happy, joyful, cheerful, lively, proud) and negative emotions (i.e., scared, afraid,
sad, mad, and miserable) over the past few weeks on a 5-point response metric, which ranges
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from 1 (very slightly or not at all) to 5 (extremely). Five items that make up each of the positive
and negative affect scales are averaged separately to obtain total scores for each scale.
The initial validation study for the ten-item measure was completed by Ebesutani and
colleagues (2012) with a sample of 799 children ages 6-18. Ebesutani et al. (2012) reported high
internal consistency for the 5-item positive affect (α = .86) and negative affect (α = .82) scales.
Items that exhibited weak validity were eventually removed from the original 27-item measure
based on item response theory. This resulted in the final PA and NA specific subscales that are
each made up of five items. It was reported by the authors that the final 10-item measure
distinguished between youth with clinical levels of anxiety and depression. While few studies
have used the relatively new brief 10-item PANAS-C, the authors express that the measure is
effective in identifying youth in need of mental health services.
Psychopathology
Student Internalizing Behavior Screener (SIBS; Cook, Burns, Browning-Wright, &
Gresham, 2011). The SIBS is a 7-item, brief teacher-completed measure of perceived student
internalizing behavior problems (see Appendix S). The items include: (a) Nervous/worried or
fearful, (b) Bullied by peers, (c) Nervous/worried or fearful, (d) Clings to adults, (e) Withdrawn,
(f) Seems sad or unhappy, and (g) Complains about being sick or hurt. Teachers report the
frequency in which he or she has observed a student display a specific target behavior. The items
are arranged on a 4-point Likert with teachers indicating 0 (never) to 3 (frequently/almost
always) how often each student displays symptoms of internalizing problems. Within the
currently study, the response scale was revised to reflect a 1 to 4 response range. Variables were
later transformed to mirror the original values established by Cook and colleagues (2011; i.e., 7
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was subtracted from scores in this data set). According to Cook (2016), a cutoff score of 8
(teachers rated score > 8) indicates clinically elevated ratings.
Previous research has shown the SIBS to possess excellent reliability, validity, and
classification accuracy (Cook et al., 2011). The initial validation of the SIBS was conducted by
Cook and colleagues (2011) with a total sample of 1,357 students in grades 1-5 (median age 8.6
years old) in the western United States. The original sample was racially diverse: White (48%),
Hispanic (20%), and African American (13%); 60% of the sample received free or reduced-price
lunches. Fifty-five teachers (M = 38.4 years old, 9 years of teaching experience) completed
ratings of the participants in the sample. The measure demonstrated high internal consistency (α
= .81 and .79 in the fall and winter, respectively), test-retest reliability (r = .74), astrong positive
correlation (r = .82) with the Internalizing Scale on the ASEBA Teacher Report Form
(Achenbach & Rescorla, 2001), and a moderate correlation (r = .41) with the Student Risk
Screening Scale (SRSS; Drummond, 1994) measuring different externalizing behaviors. A more
recent study evaluating the independent and combined effects of PBIS and SEL on indicators of
youth’s mental health for 191 4th and 5th grade students found the 7-item measure demonstrated
good internal consistency for that sample (α = .78; Cook, et al., 2015) and was sensitive to
change over time, in the expected direction, as a result of student participation in intervention
(PBIS and/or SELS).
Student Externalizing Behavior Screener (SEBS; Cook, Gresham, & Volpe, 2012).
The SEBS is a 7-item brief, teacher-completed screener of student externalizing behavior
problems, which can be considered a counterpart to the SIBS (see Appendix S). The measure is
designed after the Student Risk Screening Scale (Drummond, 1994). The 7-items were drawn
from a literature review and expert panel input, and include (a) Defiant or oppositional to adults,
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(b) Fights or argues with peers, (c) Bullies others, (d) Gets angry easily, (e) Lies to get out of
trouble, (f) Disrupts class activities, and (g) Has difficulty sitting still. Each item is arranged on a
4-point Likert scale (i.e., 0 = never to 3 = frequently/almost always). Teachers rate the frequency
in which a teacher has observed each student display a specific target behavior. As described for
the SIBS, the response scale was revised (i.e., rating from 1 to 4) within this current study.
Variables were later transformed to mirror the original values established by Cook and
colleagues (2011; i.e., 7 was subtracted from scores in this data set). As reflected by the SIBS,
students with higher scores on the SEBS demonstrate a higher number and/or frequency of
externalizing symptoms.
The SEBS has also displayed strong reliability, validity, and classification accuracy in
previous research (Cook, 2012; Cook; Volpe, & Gresham, 2012). Cook and colleagues (2012)
found the measure to exhibit high internal consistency (α = .89 and .84 for elementary and
secondary students, respectively) and test-retest reliability (r = .92 and .88, respectively). The
measure has also shown to have a strong positive correlation with the Externalizing Scale on the
ASEBA Teacher Report Form (r = .87; Achenbach & Rescorla, 2001) and the SRSS (r = .91;
Drummond, 1994). Cook and colleagues’ (2015) evaluation of combined PBIS and SEL for 191
4th and 5th grade students found the 7-item measure to exhibit good internal consistency for this
sample (α = .82) and was sensitive to change over time, in the expected direction, as a result of
student participation in intervention (PBIS and/or SELS).
Academic Classroom Engagement
Engagement versus Disaffection with Learning- Student Report (EvsD-S; Skinner,
Kindermann, & Furrer, 2009). The student report of the EvsD consists of 20 items, which are
used to assess classroom behavioral and emotional engagement and disaffection (see Appendix
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T). The scale consists of four 5-item subscales related to students’ behavioral engagement,
behavioral disaffection, emotional engagement, and emotional disaffection. Students respond
from 1 (not at all true) to 4 (very true) the extent to which the student displays levels of
engagement (e.g., “When we working on something in class, I feel interested”) and disaffection
(e.g., “When we work on something in class, I feel discouraged”). The authors suggest that the
subscales can be combined in multitude of ways; the behavioral and emotional engagement
subscales can be combined to create a total engagement score, while the disaffection components
can be combined to yield a total disaffection score. However, scores can also be created for
behavioral and emotional engagement separately, after reverse-coding disaffection in that
domain (Skinner et al., 2009), as done within this study.
In the initial validation study conducted with a sample of 1,018 students in grades 3-6,
each of the four subscales demonstrated high internal consistency, which coefficient alphas
above .70, with the exception of the four-item behavioral engagement subscale (α = .61). When
the behavioral and emotional engagement scales were combined, high internal consistency was
maintained (α = .79 and .86, respectively). Test-retest reliabilities indicated moderate stability
over the course of one academic year with scores ranging from r = .53 to r = .68 across subscales
(Skinner, et al., 2009). Construct validity of student self-report scores has been demonstrated by
findings that higher ratings of engagement have robust positive correlations with potential
facilitators, including students’ confidence in their capacities, intrinsic and identified regulatory
styles, learning goals, optimism, and relatedness to others. The EvsD-Student Report was utilized
to measure student perspectives of classroom engagement within this study.
Engagement versus Disaffection with Learning- Teacher Report (EvsD-T; Skinner,
Kindermann, & Furrer, 2009). The teacher report encompasses 16 items and is used to examine
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students’ behavioral and emotional engagement and disaffection in classroom learning (see
Appendix U). The four 4-item subscales assess the same constructs as in the student self-report
measure previously discussed. On a scale from 1 (not at all true) to 4 (very true), teacher
respondents indicate the extent to which items are representative of an individual student’s
engagement (e.g., “When working on classroom in my class, this student appears involved.”) and
disaffection (e.g., “In my class, this student comes unprepared.”). As with the student report, the
behavioral engagement and (reverse scored) disaffection subscale scores were combined to yield
a total behavioral score, as well as the emotional subscale scores, which is supported by the
authors of the measure.
The measure was first validated using a sample of 53 teachers and 1,018 students. Results
revealed high internal consistency reliabilities for behavioral engagement versus disaffection (α
= .93) and emotional engagement versus disaffection (α = .81) across fall and spring waves of
data collection. In addition, the cross-year stability was generally high for the behavioral and
emotional engagement composites with a correlation of .85 and .73, respectively. Construct
validity was also demonstrated with ratings of students’ engagement demonstrating significant
correlation with a specific portion of children’s (i.e., 56 student participants) observed behavior
(ranging from .35 to .40). Other indicators of behavioral engagement vs. disaffection and
emotional engagement vs. disaffection were associated with individual and interpersonal
predictors of engagement, including effort capacity beliefs and identified self-regulatory style.
Results also indicated that teacher’s ratings were more highly correlated with student’s ratings of
behavioral engagement vs. disaffection (r = .44), when compared to emotional engagement vs.
disaffection (r = .26).
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Classroom Social Support
Child and Adolescent Social Support Scale (CASSS; Malecki, Demaray, & Elliot,
2000). The CASSS is a 60-item self-report measure of students’ perceptions of support afforded
by five specific sources: teachers, classmates, parents, close friends, and school (see Appendix
V). Each subscale measures instrumental, emotional, informational, and appraisal support. In the
current study, the 12-item teacher subscale and 12-item classmate subscale were analyzed
separately. The classmate support subscale reflects participants’ perceived social support from
their classmates, and the teacher subscale reflects students’ perceived support from their
teachers. To obtain subscale scores, students’ ratings of the frequency from 1 (never) to 6
(always) how often teachers or classmates provide one of the four types of support are
calculated. Higher scores indicate a higher perception of support from each source.
Malecki and Demaray’s (2002) conducted initial validation research with 1110 students
in grades 3 through 12. It was found that the teacher and classmate support scales of the CASSS
yielded moderate correlations (r = .52-.59) with teacher and classmate scales from Harter’s
(1985) Social Support Scale for Children (Malecki & Demaray, 2002). The authors also reported
the internal consistency to be adequate for both the teacher (α = .88) and classmate (α = .93)
support subscales.
Teacher-Student Relationships Inventory (TSRI; Ang, 2005). The TSRI is a 14-item
measure of teachers’ perceived quality in regard to their relationship with each of their students
(see Appendix W). On a 5-point Likert scale from 1 (almost never true) to 5 (almost always
true), teachers are asked to respond to what extent items pertain to a specific student. The TSRI
assesses three specific components of the student-teacher relationship, including Instrumental
Help, Satisfaction, and Conflict. The Instrumental Help subscale (5 items) measures the extent to
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which the teacher believes the student is willing to seek out their emotional support, advice, or
help (e.g., “The student depends on me for advice or help.”). The Satisfaction subscale (5 items)
assesses the teacher’s perception of how positive their relationship is with the specific student
(e.g., “I would describe my relationship with this student as positive.”). The Conflict subscale
measures the teacher’s extent to how disagreeable the relationship is with the student is (e.g. “If
this student is absent, I feel relieved”). Within this current study, the Conflict items were
removed from the administration of the TSRI. Teacher participants noted discomfort with the
specific subscale items due to the negative wording and delicate nature of the questions. The
Instrumental Help and Satisfaction scales were the only items analyzed.
During initial scale development, 19 teachers rated 428 students in 4-6 grades in
Singapore. Ang (2005) reported strong internal consistency across Instrumental Help (α = .94),
Satisfaction (α = .84), and Conflict (α = .81) scales. Furthermore, all three TSRI subscales
together accounted for 23.3% of the variance in students’ achievement, while Instrumental Help
and Conflict also emerged as unique predictors. Additional support was also made for construct
validity of the TSRI and student-reported Aggression Questionnaire (Buss & Warren, 2000) in a
sample of 11 secondary teachers that each rated an average of 20 students (total of 227 students)
in Singapore. The Satisfaction subscale scores were negatively correlated with aggression (r = .20), while the Instrumental Help subscale scores were not correlated (r = .01) as the researcher
had predicted (Ang, 2005). Baroody and colleagues (2014) found that the measure demonstrated
adequate internal consistency across subscales ranging from .78 to .89 with a sample of 387
students rated among 63 5th grade teachers.
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Social Validity
Intervention Rating Profile-15 (IRP-15; Martens, Witt, Elliot, & Darveaux, 1985). To
evaluate treatment acceptability (i.e., the degree to which teachers found the intervention
beneficial), the adapted IRP-15 was developed and administered for teachers taking part in the
combined intervention. The three teachers who took part in both the student-focused and teacherfocused interventions completed an adapted form of the IRP-15 that asks for input on the two
interventions combined (review in Appendix X). An adapted version that requested input on the
teacher-focused intervention only yielded meaningful information in prior study of the
intervention (McCullough, 2015). For this study, the adapted survey was completed immediately
following the completion of the classwide student-focused intervention. The adapted form
included 12-items that were retained from the original IRP-15 and nine open-ended questions to
provide further feedback regarding the intervention’s feasibility. Teachers were thus able to
provide information regarding what they liked and disliked about the combined intervention,
what they learned through participation, feasibility of the intervention, and suggestions for future
improvement.
Ethical Considerations
Considerations and precautions were made to ensure the safety and security of the
participants’ rights in this study. The study was a part of a larger project to provide schoolwide
preventive services and promote wellness at one elementary school, including individualized
interventions geared towards children in grade 3, and classwide multitarget student interventions
to all classrooms in grades 4 and 5. This researcher and her major professor (Dr. Suldo) obtained
permission by the USF Institutional Review Board (eIRB #15094; Appendix Y) and participating
districts’ Department of Assessment and Accountability within the school district.
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Several precautions were taken to protect the rights of participants in the proposed study.
As specified in the research applications submitted by Dr. Suldo, only students who obtained
written parental consent can participate in the evaluation of the various intervention programs
(classwide vs. classwide + teacher vs. delayed-intervention control). The consent form detailed
the purpose of the study, as well as the potential risks and benefits associated with participation.
The research team’s contact information was included so that parents who may have had
questions and concerns about the study could have those concerns addressed. Additionally,
participation was limited to students who provided written assent prior to study participation. As
with the parent consent form, the student assent form described the purpose of the study and
details related to participation in the classwide intervention. Students were notified that if they
provided assent to participate, they could withdraw at any time without penalty. Parents received
a copy of the consent form for their own records. All teacher participants within this study were
also required to sign a consent form in order to participate in the combined intervention, which
described the purpose of the strengths-based teacher intervention implemented within this study,
potential risks and benefits of participation, as well as to provide contact information for the
researcher, supervisor, and IRB if questions or concerns arose throughout the study process.
Teachers were made aware from the initial consent and throughout the study that they could
choose to withdraw at any time without penalty.
Each student and teacher participant was assigned an identification code to ensure
confidentiality of participant responses. To ensure further security, only approved members of
the research team directly involved with intervention implementation and/or data entry and
checking were provided access to electronic files linking participants’ names and code numbers.
Prior to intervention implementation, confidentiality was addressed to students who learned that
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Table 6
Summary of Measures for Variables of Interest in the Current Study
Construct
Measure(s)
Respondent(s)
Life Satisfaction
Students’ Life Satisfaction
Student
Scale (SLSS; Huebner, 1991)

Scale(s) Analyzed
Life Satisfaction
composite

Positive and
Negative Affect

10-item Positive and
Negative Affect Schedule for
Children (10-item PANASC; Ebesutani et al., 2012)

Student

Positive Affect scale
Negative Affect scale

Internalizing
Behaviors

Student Internalizing
Behavior Screener (SIBS;
Cook et al., 2010)

Teacher

Internalizing behavior
composite

Externalizing
Behaviors

Student Externalizing
Behavior Screener (SEBS;
Cook, 2012)

Teacher

Externalizing behavior
composite

Academic
Classroom
Engagement

Engagement vs. Disaffection
with Learning (EvsD;
Skinner, Kindermann &
Furrer, 2009)

Student,
Teacher

Emotional Engagement +
Disaffection
composite
Behavioral Engagement
+ Disaffection
composite

Classroom Social
Support

Child and Adolescent Social
Support Scale (CASSS;
Malecki, Demaray, & Elliot,
2004)

Student

Teacher Support scale

Teacher-Student
Relationship Inventory
(TSRI; Ang, 2005)

Teacher

Satisfaction scale
Instrumental Help scale

things shared by others during the weekly sessions should remain confidential. Additionally, the
confidentiality issues and concerns were also discussed with teacher participants prior to signing
the teacher consent form and prior to initiating the teacher strengths-based intervention. The only
potential breach of confidentiality would be if students and/or teachers reported intent to harm.
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Although this did not arise during the study, the research-based team was prepared to inform the
school-based mental health team to immediately ensure students’ and teachers’ safety.
Overview of Analyses
A series of statistical analyses was performed to answer the research questions targeting
student outcomes. Data were first entered into Excel by this author and another doctoral
candidate at USF, checked for data entry errors by other graduate research group members, and
screened for systematic errors in participants’ responses (e.g., circling the same response for an
entire scale). Next, data were imported from Excel into SAS statistical software in order to run
preliminary analyses describe below.
Preliminary analyses. Means, standard deviations, and additional descriptive data (e.g.,
skew, kurtosis, Cronbach’s alpha) were calculated for all outcome variables of interest to support
determination if any violations of assumptions had occurred. Data were also checked for
missingness and outliers. A total of three students withdrew from baseline to post-intervention
data collection, and another student did not have baseline data to start. All four participants were
removed from data collection. The final sample consisted of 83 students (n = 38 combined
intervention – strengths-based + classwide; n = 45 classwide only). Demographic characteristics
of the sample of students and teacher participants are presented in Tables 7 and 8 below.
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Table 7
Student Demographic Characteristics as a Percentage of the Sample (N = 83)
Total Sample
Retained for
Data Analyses
(N = 83)
%

Combined
Intervention
Group
(n = 35)
%

Classwide-Only
Intervention
Group
(n = 48)
%

56.63
43.37

54.29
45.71

58.33
41.67

36.14
63.86

62.86
37.14

16.67
83.33

2.41
30.12
50.60
14.46
2.41

5.71
48.57
31.43
11.43
2.86

0.00
16.67
64.58
16.67
2.08

54.22
2.41
28.92

45.71
2.86
28.57

60.42
2.08
29.17

Asian/Pacific Islander

4.82

8.57

2.08

Multiracial

9.64

14.29

6.25

59.04

54.29

62.50

40.96

45.71

37.50

79.52
7.23

80.00
0.00

79.17
12.50

10.84
2.41

14.29
5.71

8.33
0.00

Characteristic
Gender
Male
Female
Grade
Fourth
Fifth
Age (Years)
8
9
10
11
12
Race/Ethnicity
White
African-American
Hispanic

Free or Reduced-Price Lunch
Not Eligible
Eligible
ESE Eligibility
None
Specific Learning
Disability
Gifted
Speech Impairment
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Table 8
Teacher Demographic Characteristics as a Percentage of the Sample (N = 7)

Total Sample
(N = 7)
%

Combined
Intervention
Group
(n = 3)
%

Classwide-Only
Intervention
Group
(n = 4)
%

0.00
100.00

0.00
100.00

0.00
100.00

14.28
28.57
14.29
42.86

33.33
33.33
0.00
33.33

0.00
25.00
25.00
50.00

85.71
0.00
0.00

100.00
0.00
0.00

75.00
0.00
0.00

Asian/Pacific Islander

14.29

0.00

25.00

Multiracial

0.00

0.00

0.00

Bachelors

71.43

100.00

50.00

Masters

28.57

0.00

50.00

<5

14.29

33.33

50.00

5-10

42.85

33.33

0.00

11-15

14.29

0.00

25.00

16-20

14.29

0.00

25.00

>20

14.29

33.33

0.00

Characteristic
Gender
Male
Female
Age (Years)
<30
31-40
41-50
>50
Race/Ethnicity
White
African-American
Hispanic

Highest Degree Earned

Years Teaching
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Following the preliminary analyses, a series of statistical analyses were conducted to
answer the following research questions in the current study:
1. Relative to a classwide-intervention only group, is an elementary school teacher’s
participation in a strengths-based intervention associated with greater improvements
in elementary students’ complete mental health:
a. Subjective well-being
i. Global life satisfaction
ii. Positive affect
iii. Negative affect
b. Psychopathology
i. Internalizing symptoms
ii. Externalizing symptoms?
2. Relative to a classwide-intervention only group, is an elementary school teacher’s
participation in a strengths-based intervention associated with greater improvements
in student’s academic engagement and classroom social supports:
a. Student academic engagement
i. Behavioral engagement
ii. Emotional engagement
b. Classroom social support
i. Student perceived social support
a. Teacher support
b. Classmate support
ii. Teacher-student relationships
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a. Relationship satisfaction
b. Instrumental help?
Immediate intervention effects. Hierarchical linear modeling (HLM) was used to
examine the immediate effects of the teacher strengths-based intervention + student well-being
promotion program (i.e., combined intervention) to take into account the nested data structure of
students being nested within classes. First, the intraclass correlation coefficient (ICC), which was
derived from the unconditional model with no within- and between-group predictors, was
calculated to determine the degree to which the classes differed with respect to each outcome in
the investigation (Raudenbush, 1997). Next, thirteen separate models for the outcome variables
of interest (i.e., life satisfaction, positive affect, negative affect, internalizing behaviors,
externalizing behaviors, students’ and teachers’ perceived levels of behavioral and emotional
academic classroom engagement, students’ perceived teacher and classmate support, and
teachers’ perceived levels of satisfaction and instrumental help in regard to student relationships)
were analyzed to determine treatment effects. Both student- and class-level predictors were
included within each model, resulting in a two-level model. The student-level predictor consisted
of the student’s pre-test score on the respective outcome measure (group-mean centered). Classlevel predictors included treatment condition (tested using dummy codes for experimental
conditions [1 = immediate intervention; 0 = delayed intervention control]) and class average
pretest score for the respective outcome measure being evaluated (grand-mean centered). A
sample full model for life satisfaction (labeled LS) is provided below:
Level 1: !"#$%&!" = β0j + β1jPreLSij + rij

(3)

A level-2 model evaluated the variability of data between all participants depicted in the
following regression equation:
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Level 2: Β0j = γ00 + γ01CombinedIntervention j + γ02ClassPreLSj + u0j and;
β1j = γ10 + γ11CombinedInterventionj + u1j

(4)

The figure below presents the unstructured covariance matrix, which suggests that the random
variability in the intercepts (τ00) and in the regression coefficients associated with PreLS (τ11)
and the errors associated with the intercepts and PreLS coefficients that may covary with each
other (τ10).

τ00
τ10 τ11

Unstructured Covariance Matrix =

(5)

The equation presented below encompasses the combined regression equations into a
single equation used for analyses.
!"#$%&!" = !!! + !!" !"#$%&'()!"#$%#!"&'!! + !!" !"#$$%&'()! + !!" !"#$%!" +
!!! !"#$%&'()!"#$%#!"&'!! ∗ !"#$%!" + !!! !"#$%!" + !!! + !!"

(6)

Within Chapter 4, all parameter estimates for fixed effects and variances in each model
are presented and fixed effects from the model are interpreted. The specified precision of the
estimates (e.g., standard error) are also presented.
Analysis of teacher social validity of combined approach. In addition to multi-leveling
modeling analyses, analyses were conducted to answer the final research question in the current
study.
3. How do elementary teachers perceive the appropriateness, efficacy, and feasibility of
combining the student-focused (Classwide Well-Being Promotion Program) and
teacher-focused (Utilizing Signature Strengths in New Ways) interventions?

122

Teachers provided quantitative and qualitative feedback in regard to treatment acceptability,
specifically perceived appropriateness, efficacy, and feasibility of the combined intervention
including its added benefits and suggested changes to the combined approach. Descriptive
statistics, including means and standard deviations, of the adapted IRP-15 results are also
presented in tabular form. Teacher responses to open-ended questions included on the adapted
IRP-15 measure are presented within tables, with corresponding feedback from each teacher
participant.
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Chapter 4: Results
This chapter provides the results of the statistical analyses conducted to answer the
research questions within this study, in addition to the perceived feasibility, treatment fidelity,
and overall acceptability of the implemented interventions by participants. The purpose of this
study was to determine the additive effects of a combined teacher manualized strengths-based
intervention implemented concurrently with a multicomponent classwide positive psychology
intervention (i.e., Well Being Promotion Program) in order to examine the combined
interventions’ impact on indicators of students’ complete mental health, in addition to student
classroom engagement, perceived classroom support, and teacher-student relations as compared
to a classwide-only, partially-controlled intervention group. First, the feasibility and treatment
fidelity of the school-based implementation of the interventions are described, in addition to the
assessed indicators of social validity. Next, the steps taken to screen the quantitative data within
this study are reviewed, in addition to the development of construct variables. This is followed
by a description of preliminary analyses followed by the results of a series of hierarchical linear
models that are described to evaluate the changes in the outcomes of interest (i.e., life
satisfaction, positive and negative affect, internalizing and externalizing problems, classroom
engagement, classroom social support, and teacher-student relationships) from pre-intervention
to post-intervention for the combined intervention group and classwide-only partially-controlled
intervention group.
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Treatment Fidelity
Treatment integrity. The following section addresses whether the components of the
interventions (i.e. Well Being Promotion Program [WBPP] and Strengths-Based Teacher
Intervention [SBTI]) of this study were delivered and adhered to as intended.
Well-Being Promotion Program. To determine if the classwide intervention was
implemented as intended, group co-facilitators completed a treatment integrity checklist (can be
reviewed in the manual published in Suldo 2016) throughout the teacher and classwide sessions
included in the WBPP. The checklist measured the intervention facilitator’s adherence to
planning content elements, including specific discussion topics and activities. Treatment
adherence was measured as the percentage of elements per session that the co-facilitator
observed had occurred. The treatment integrity for the single teacher psychoeducation session,
manual session 1A, was 100%, while treatment integrity across the 11 classwide sessions
(involving all students and the teacher) implemented across the seven classrooms averaged 99%
(ranging from 89% to 100% per session). High intervention fidelity was most likely the result of
the trained facilitators who were very familiar with the intervention content (i.e., were either
developers of the content or participated in implementation of the intervention under supervision
of the program developer in another school), and occasional extension of intervention sessions
beyond the 45-minute planned session time.
Strengths-Based Teacher Intervention. In order to document that the SBTI was
implemented as intended, this investigator completed fidelity checklist forms (refer to Appendix
M) during each implemented session. The checklist provided specific components of the
intervention that were to be completed by the facilitator during a given session. Each item on the
checklist has a corresponding column for the rater to circle Yes or No for the completion of that
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element. Treatment adherence was then calculated as the percentage of elements per session that
the facilitator completed. The checklist also provided additional space to record comments or
reactions about each session, potential suggestions for improvement, and length of time for
session completion.
Three graduate students, trained by this investigator, reviewed a total of 7 randomly
selected sessions for fidelity (approximately 54% of total sessions). Analysis of the recordings
revealed an overall average of treatment integrity of 97.86% (range = 92% to 100%). Five
sessions of the total seven recordings reviewed were considered implemented with 100%
fidelity. This suggests a high level of adherence to the treatment protocol especially within the
natural school setting, which carried potential barriers including time constraints (e.g., meeting
during lunch period) and occasional outside interruptions. This high level of treatment adherence
is most likely explained by the fact that the developer of the program (i.e., this researcher)
implemented each of the treatment sessions with the combined teacher participants.
Treatment enactment. Another component of teacher fidelity collected within the study
included treatment enactment, or the level to which the participants applied and utilized the
learned skills in treatment to daily practice (Bellg et al., 2004). This was evaluated in terms of
the students’ application of skills through homework assignments and teacher facilitation of
activities outside of classwide sessions throughout the course of the WBPP. Teacher’s selfreporting of strengths use within the classroom during the implementation of the teacher
strengths-based intervention was an indicator of treatment enactment within the combined
intervention. Teacher’s use of peer support during the strengths intervention was also
documented.
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Well-Being Promotion Program. Homework completion (coded as 0 = did not complete;
1 = partial/full completion) was recorded by co-facilitators for student participants at the start of
each intervention session (see Appendix H). Out of a total 8 possible homework assignments (for
sessions 2, 3, 4, 5, 6, 7b, 8, 9), student participants obtained a mean score of 5.82 (SD = 1.96),
with completed assignments ranging from 2 to 8 out of a total of 8 possible.
To assess teacher facilitation of program activities outside of the classwide sessions, cofacilitators were asked to record observations or knowledge (i.e., permanent products; teacher
and/or student reporting) of additional out-of-session activities the teacher implemented to apply
the content covered in either the classwide WBPP or the SBTI. Over the course of the program,
observational data were collected on all seven teachers; this data indicated that three of the seven
teachers (two of whom were participants in the combined intervention program) applied content
outside of the classwide sessions. During Session 5, a teacher participant in the combined
intervention (Teacher A from Table 1) noted that students would be recording acts of kindness
on the whiteboard all week to support student documentation. She then later facilitated an “Acts
of Kindness” bulletin board during Session 8 for the students to continue collecting kind acts
displayed within the classroom. Another teacher participant of the combined intervention
(Teacher B) shared that the students had participated in a gratitude circle during classwide
session 3 and were collecting thoughts of appreciation through a gratitude jar displayed in the
classroom. A teacher from the classwide-only program (Teacher E) was observed emphasizing
the strategies of “accountable talk” and showing respect towards peers during the classroom
discussion as noted by her students during session 4 and continued to have the students share
their “Best Possible Self” stories (for those that were unable to share out) throughout the
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remainder of the week. No additional facilitation of activities outside of classwide sessions was
observed for the remaining four teachers.
Strengths-Based Teacher Intervention. Throughout the course of the teacher-focused
portion of the combined intervention, teacher participants completed journal entries that were
collected through surveys and gathered on an every-other-day basis through the secured and
password-protected Qualtrics program. Participants were notified through email to complete
journal logs and visited by this researcher at least once weekly to review each teacher’s current
progress. Through self-reporting, teachers disclosed how they implemented their chosen
signature strength in new and different ways within the classroom and/or school setting for each
possible working day. Overall, treatment enactment was expressed as the percentage of total
days the teacher self-reported implementation of a signature strength out of a total possible days
that such could have occurred between sessions. Teacher absences were accounted for and
removed from the total days possible to provide an accurate account of implementation within
the school setting. Table 9 below displays the percentages of treatment enactment for each
teacher participant in the combined intervention. Although conventional criteria for an adequate
level of integrity (including treatment enactment) by a given individual has yet to be determined,
high integrity levels may be best represented by 80-100%, while low levels of integrity tend to
fall below 50% (Pereplechikova & Kazdin, 2005). Two of the 3 participants exhibited a high
level of treatment enactment throughout the strengths-based intervention (i.e., 85%), and Teacher
C exhibited a low-to-moderate level of implementation (i.e., 53%). With the added treatment
session, the teacher was able to increase her levels of enactment overall. Notes collected by this
investigator indicated that additional checks-in (electronically and in-person) and additional
supports put in place (e.g., this researcher sent worksheets detailing additional strategies and
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resources to further support the teacher’s strength implementation during the week) proved to
increase fidelity.
Table 9
Treatment Enactment Percentages Evaluated for each Participant
Session 2-3
Session 3-4
Added Session
Total Enactment
Teacher A
5/7 (71%)
(6/6) 100%
-(11/13) 85%
Teacher B
(5/5) 100%
(6/8) 75%
-(11/13) 85%
Teacher C*
(1/6) 17%
5/5 (100%)
3/6 (50%)
(9/17) 53%
*Note. Participated in an additional session to increase treatment enactment
The three participants implemented the strengths-based intervention concurrently, and all
three teachers were asked to communicate with each other regarding aspects of the strengthsbased intervention. This researcher developed a rating scale to track each teacher’s level of
engagement with her peers. During Session 3 and 4 (and added session if required), the
interventionist asked each teacher participant to share the level of communication and interaction
with her peers based on a rating from 1 (no communication with other peer(s) regarding any
aspect of the strength-based teacher intervention) to 5 (teacher shared with peer(s) his/her
signature strength including successes/barriers in implementation and collaborated with peer(s)
to further develop or modify current strategies). As depicted in Table 10 below, the participants’
level of peer communication and use of peer support during the strengths-based teacher
intervention can be considered low. According to the participants, the limited time to meet with
other teacher participants was a major barrier. While teachers preferred in-person communication
versus electronic contact with their peers, they often did not take advantage of this type of
collaboration. Another major obstacle was the difference in scheduling for the teacher
participants. While it was more advantageous for two of the three participants (Teachers B and
C) to collaborate given their close classroom proximity and previously established peer
relationship, Teacher A worked within a different grade level and noted she preferred working
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independently. One teacher reported (refer to Teacher Feedback of Combined Intervention
section) that establishing uninterrupted time for collaboration would potentially increase levels
of peer support (i.e., “Have an afterschool club to do it…or a breakfast.”), which should be
considered for future implementation.
Table 10
Descriptive Analyses of Teacher’s Use of Peer Support Scale per Participant
Session 3
Session 4
*Added Session
Teacher A
1.00
1.00
-Teacher B
3.00
2.00
-Teacher C
1.00
2.00
1.00
*Note. Participated in an additional session to increase treatment enactment
Treatment dosage. The treatment dosage refers to the amount of intervention student
and teacher participants received over the course of the spring 2016 semester. This included the
(a) attendance of total sessions and (b) the length of time spent in sessions.
Well-Being Promotion Program. Treatment dosage for student participants within the
WBPP was calculated using the index of participation in weekly sessions. Session attendance
(coded as 0 = absent, 1 = present) was recorded by co-facilitators for student participants at the
start of each intervention session (see Appendix G). Overall, 66.3% of student participants
attended all 11 classwide sessions. On average, student participants attended 10.55 sessions (SD
= .75) with a range from 7 to 11 sessions. Classwide sessions ranged from 35 to 59 minutes in
duration, with an average of 44.42 minutes per session. The initial teacher session (i.e., Session
1a) ranged from 25 to 45 minutes and averaged about 33.57 minutes per session.
Treatment dosage for teacher participants serving as co-interventionists within the
classwide intervention was also calculated in terms of recorded attendance (coded as 0 = absent,
1 = present; Appendix I) and each teacher’s level of participation within each session, which will
be further described in the follow section. Two of seven (28.5%) teachers were physically
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present in the class for all 12 sessions (1 teacher psychoeducation session + 11 classwide
sessions). Two other teachers (28.5%) participated in 11 sessions, while the remaining three
teachers (43%) were physically present for 10 total sessions. Overall, teachers were present on
average 10.86 WBPP sessions, which was relatively high.
In regard to teachers’ level of participation with each attended session, facilitators and cofacilitators rated each teacher from 1 (Not present) to 5 (Entire session) based on a preestablished rating scale developed by the primary investigator (refer to Appendix K). Total
scores could range from 12.00 to 60.00, which accounted for total score participation throughout
the WBPP. Results indicated that total scores ranged from 26.00 to 36.00 amongst the seven
teacher participants with the average participation score falling at 29.57 (SD = 3.70; on average
2.46 level of participation per session). This suggests that teachers were a little to somewhat
engaged in the lessons, but often left the primary teaching and facilitation of the lesson to the
WBPP facilitators and co-facilitators. The average participation score for teachers who
participated in the combined intervention was 30.33 (SD = 4.03), while the teachers who
participated in the classwide-only group obtained an average total score of 29.00 (SD = 3.32).
Thus, teachers’ level of participation appeared similar whether engaged in the combined vs.
classwide-only group.
Strengths-Based Teacher Intervention. The three teachers who participated in the
combined intervention participated in the SBTI concurrently along with the WBPP. The
intention of the SBTI is to be brief and conducted over the course of approximately two weeks
through at least four total sessions. An additional session was provided if concerns with
treatment enactment, or participant’s application of skills learned in the session, were not applied
as intended. This occurred for Teacher C during the course of the study. Descriptive analysis of
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the average time length and range for each SBTI session in minutes is presented in Table 11.
Session 1 and 4 lasted slightly over an hour on average for each of the three teacher participants,
while Sessions 2 and 3 took about half an hour (slightly over 30 minutes).
Table 11
Descriptive Analyses of Session Recording Lengths in Minutes
Mean
SD
Min
Max
Session 1 (Preparation)
65.00
4.97 61.00 72.00
Session 2 (Application of First Signature Strength)
33.00
6.38 28.00 42.00
Session 3 (Application of Second Signature Strength)
32.00 11.31 24.00 48.00
*Session 3.5 (Application of Third Signature Strength; if
40.00
---applicable)
Session 4 (Termination)
66.67
3.30 63.00 71.00
*Note. Additional application of strength to improve treatment enactment for one participant
Treatment Acceptability
Well-Being Promotion Program. In order to assess treatment acceptability of the WBPP,
including the degree to which program participants (both teacher and students) found the
classwide program to be helpful, feedback was solicited during and immediately following the
completion of the program. Teachers (n = 7) were asked to complete a Mid-Program Feedback
Request form after the fifth classwide session, and then a Post-Program Feedback Request form
after the eleventh classwide session. Teacher participants were asked to provide information
regarding the intervention strategies they reviewed, practiced, and might continue with their class
in the future. Teachers were also asked to share aspects of the program they liked best and least,
and were provided the opportunity to suggest improvements for the future. Students completed a
Post-Program Feedback form to provide information about what they learned and key aspects of
the program they liked and disliked. Students were also asked to share strategies they planned to
continue and provide suggestions for improvement.
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Teacher WBPP feedback. After the fifth session of the WBPP (i.e., Session 5: Acts of
Kindness), six of the seven teachers returned completed feedback forms. Five teachers indicated
they had reviewed four or more of the session summary teacher handouts (total of 6 sessions
including Session 1a with the teacher as the only participant) distributed each week. Four
teachers noted they had spent personal time completing program activities independently, which
ranged from 5 to 40 minutes per week, respectively. In addition, four teachers indicated that they
spent time performing activities with their students related to the WBPP content outside of the
intervention sessions. These teachers estimated that they spent from 5 to 45 minutes on average
weekly focusing on different activities, with Acts of Kindness the topic of most focus. Five of
the six teachers reported that they intended to practice two or more intervention activities
independently. All of the teachers shared that they planned to continue at least two or more
intervention activities with their class that they had learned within the past six weeks (i.e., “Me at
my best” writing; gratitude journal; gratitude visit; acts of kindness; building student-teacher
relations; building student-student relations). Five of the six teachers reported that they would
continue implementing “Acts of Kindness” within their daily practice.
In response to open-ended questions, the teachers noted the following reasons as what
they liked best about the program: (1) the opportunity for the students to self-reflect (e.g., “The
activities allowed students to stop and think about their actions.”), (2) ability for students to
identify their own personal strengths (e.g., “The students being able to identify their strengths.
Students are more open with each other.”), (3) perceived positive changes in the environment
(“Classroom has become an overall—happier place. Acts of kindness (actions and words) have
increased.”), and (4) students overall engagement with the program activities during and beyond
the classwide sessions (e.g., “The concept of the program is excellent. It’s always nice to see the
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students recognize and exhibit acts of kindness.”). The teachers also shared their least preferred
aspects of the program, which included time away from teaching and the amount of written
feedback and rating scale they were asked to complete. Another teacher also recommended the
need for additional “hands-on, interactive activities” in order to increase student engagement.
Teachers recommended less paperwork to complete and advanced reminders in different formats
(e.g., emails, in-person notification) in regard to the amount of time to complete forms and
advanced notice of any time changes. When provided the opportunity to share any additional
comments, two of the teachers noted that they observed positive changes in the relationships of
their students (e.g., “I have seen a positive change in many relationships between students. It is a
really great program.”) and positive comments towards the facilitators running the classwide
sessions (e.g., “Thank you. You are inspiring—always smiling. Hard not to be happy when you
are around. Need more of that in our lives.”). One teacher reported that the classwide session and
time spent outside of the allotted program session was difficult to implement due to preparation
for high-stakes testing (e.g., “It’s just very difficult to create an extra 45 minutes of instruction
when we already lack time in our usual day.”).
All teachers provided written post-program feedback (covering Sessions 6-10:
Introduction to Character Strengths, Identifying Signature Strengths, Using My Signature
Strengths in New Ways, Using Another Signature Strength in New Ways, Best Possible Self in
the Future, and Program Review). Five of the seven teachers reported they had reviewed three or
more session summary teacher handouts distributed each week. Five of seven teachers noted they
spent some time personally completing program activities independently, while four of the seven
teachers indicated that they spent time performing or discussing program activities with their
students outside of the allotted program time (ranged from 10-45 minutes). One teacher noted
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that their daily character education time was spent discussing topics from the program. Of the
possible two activities provided (i.e., Using my signature strengths, “Best possible self in the
future” writing), five of the seven teachers noted that they were likely to continue one or more
program activities on their own. One teacher expressed that she would make an effort to make
“positive statements about others.” All seven teachers reported that they would continue one or
more program activities with their class (ranged from 1 to 4 activities). Six of the seven teachers
relayed that they would continue focusing on the following with their students: (1) using my
signature strengths, (2) building student-teacher relations, and (3) building student-student
relations.
In the open-ended responses at post-intervention, teachers noted that the WBPP allowed
students the opportunity to self-reflect on their own actions (e.g., “This was a great way to
provide students with the opportunities to reflect upon and practice kindness.”) and build
students’ strengths. Teachers also shared appreciation of the fact that students applied lessons
learned outside of the classroom (e.g., “I enjoyed the involvement of the students. They had to
perform certain acts outside of schools.”). Teachers reported that their least preferred aspects of
the program included the amount of paperwork teachers were requested to complete (presumably
baseline and follow-up assessments of student functioning and weekly check-in forms
documenting students’ demonstration of care), loss of instructional time (e.g., “The amount of
time it took from the teacher to fill into out and the academic time lost especially during testing
crunch time.”), session length and pacing of the lesson (i.e., “Timing and pacing of lessons”; no
further elaboration provided). Teachers also noted concerns related to homework allotted to the
students to practice the activities (“Students did not respond well to homework.”) or logistics of
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collecting the homework (e.g., “That the instructors of the activities could not return the next day
to collect the homework.”).
Recommendations for improvement included building in more hands-on activities to
increase student engagement and team-building, eliminating homework or building more time
into the session length to provide students the opportunity to complete the activity in the class.
One teacher also suggested providing students a checklist to keep track of work expectations,
reducing session length, and changing the time of year that the intervention is implemented
(teacher did not indicate what time of year would be preferred; however, most teachers noted
concerns with implementation of the program during testing season). Three of the seven teachers
provided additional comments all noting that they enjoyed the program. One teacher indicated
time as a major barrier in implementing the program independently within the classroom (e.g., “I
don’t have time in class to consider implementing it into my lessons.”). Two of the teachers
noted observed positive changes (e.g., “Thank you for the opportunity to participate in this
program. It resulted in my students becoming closer and more kinder to each other.”).
Student WBPP feedback. Students also provided post-intervention comments regarding
their perspective of the entire program. All students within each of the seven classes participated
in the WBPP, regardless of having consent for study participation (i.e., completion of baseline
and follow-up outcome measures). The student feedback form was a part of activities for the
final classwide session (i.e., Session 10: Program Termination) and was administered to both
study participants and non-participants. Due to the anonymous nature of the activity, data from
children not enrolled in the intervention evaluation was unable to be removed. A total of 128 out
of 148 (86%) students participating in the spring program completed feedback forms. The
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anonymous nature of form completion also limits understanding of the distribution of missing
feedback data amongst the classes.
Overall, a majority of the students who participated in the WBPP expressed engagement
in and enjoyment of the happiness-boosting activities through a variety of statements that often
noted its personal benefits for that student (e.g., “I think that this program has been really good
overall. It has made me more comfortable with my class and friends and I participate more in
class too.”). In addition, students expressed appreciation of the program’s goals and the
counselors who facilitated the weekly sessions (“Thank you for coming to my classroom to teach
us about happiness. It made me a little more happy in the end and while we were going [through]
it”). In the following sections, additional results are presented for those students who engaged in
the classwide-only intervention group, while the following section shares feedback from students
who engaged in the combined intervention (i.e., WBPP + SBTI).
WBPP only. While student’s hand-written responses differed, themes emerged amongst
each of the provided questions. Regarding the most important aspect of the program, students
within the classwide-only group indicated that learning ways to build upon and maintain their
happiness (e.g., “Some of the most important things I learned was how to boost my happiness”;
29% of student participants) and practicing kindness strategies and helping others (27% of
student participants) emerged as the most frequent statements. Additionally, students noted that
learning strategies for gratitude (i.e., gratitude visit and journal; 15%), hope (i.e., “Best Possible
Self in the Future”; 14%), and character strengths (6% student participants) were among the most
important things learned during their engagement with the program. Students also shared that the
program helped them to feel better, happier, and more positive overall (3%), helped to build
relationships and teamwork (1%), and increased their participation in class (1%). In regard to the
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best aspect of the program, students referenced team-building activities (e.g., “I liked best was
the first game we played take a step forward because I got to learn more about my friends”; 28%
of student participants) and happiness-boosting strategies (e.g., gratitude journal, gratitude visit,
best possible self in the future story, performing acts of kindness, implementing character
strengths; 29% of student participants) as most advantageous. Students also expressed enjoying
other elements of the program including the drawing and coloring (9%), feelings of positive
emotions (8%), and the program counselors (6%).
When asked about their least preferred aspects of the program, 29% of the students
shared that there was nothing about the program that they did not enjoy or left the item blank.
Other handwritten responses indicated that some students did not prefer the weekly
homework/practice activities (e.g., “I disliked the homework because the students already have
homework.” 20%), gratitude activities (e.g., “Gratitude journals are easy to forget so [that] was
my least favorite”;15%), or another type of activity incorporated into the program (i.e., acts of
kindness, strengths activities, best possible self in the future; 8% of participants). A small
number of students noted concerns with the length of the program sessions and time of day the
sessions were implemented (5% of participants), in addition to the time it took from other
activities (e.g., computer lab, recess; 5% of participants). When asked to indicate which activities
the students planned to continue using independently, the largest portion of students (49%) noted
that they planned to continue coloring as a team, followed by writing a “Best Possible Self in the
Future” story (46%) and using signature strengths in new ways (42%). The remaining activities
were as follows: Acts of Kindness (37%), Gratitude Visit, (32%), Gratitude Journal (32%), and
Me at My Best (23%). Thirteen students checked that they would not use at least one activity
(i.e., “None), which was 20% of the total participants in that group.
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Combined intervention. Students who participated in the WBPP and whose teacher
participated in the SBTI were also provided their feedback in regard to their perspective of the
benefits and least preferred aspects of the classwide program overall. In regard to the students’
perspective of the most important things learned in the program, a majority of the students
indicated that demonstrating acts of kindness (33%) and learning strategies on how to build and
maintain happiness (24%) were reported. Students also noted learning other happiness strategies
including gratitude interventions and showing appreciation (22%) and building hope (e.g., “Best
Possible Self in the Future; 13% of student participants) as important lessons learned. Students
also shared that building and maintaining relationships and teamwork (e.g., “I learned to be kind
with everyone and work as a team”; 10% of student participants), feeling better, happier, and
more positive about themselves (6%), and using character strengths (5%) were also beneficial.
Students within the combined intervention group reported that the best elements of the classwide
program included the specific happiness strategies (e.g., best possible self in the future, gratitude
visit, gratitude journal, character strengths, and kindness; 42% of student participants) learned
throughout the program. Additionally, students expressed enjoyment of the “fun” happiness
activities overall (14%), team-building activities (11%), drawing and coloring (6%), and program
counselors (6%). Students also shared that they were more comfortable expressing themselves
and sharing their feelings with their peers (e.g., “I like best about the program is that you get to
share your feelings out and express them”; 5%).
When asked to report the least preferred elements of the WBPP, 24% of the students
within the combined intervention group indicated “none,” left the item blank, or provided a
handwritten response of satisfaction with all elements of the program (e.g., “I liked everything
about the program”; 24% of student participants). Students’ least preferred components of the
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program included the length of time needed for each session and/or timing of implementation
(e.g., “The timing, if we could put it at the middle of the day I would like it.”). Students also
reported concerns with homework (11%) and dislike of a particular happiness-boosting strategy
(e.g., acts of kindness, gratitude visit, gratitude journaling, character strengths; 23% of student
participants). For the future, a majority of students indicated that they planned to continue using
Coloring as a Team (63% of student participants) and Using Signature Strengths in New Ways
(53% of student participants). Students also noted that they would continue to use “Best Possible
Self in the Future” writing (49%), Acts of Kindness (44%), Gratitude Journal (37%), Gratitude
Visit (27%), and Me at My Best (25%). Overall, only 8% of the students within the combined
intervention group indicated that they would not continue using the intervention strategies
learned in the program.
Overall, a majority of students within both groups (combined and classwide-only)
expressed enjoyment with the WBPP. Specifically, both groups reported that implementing
kindness activities and practicing happiness-boosting strategies were the most important lessons
learned when engaging in the program. Additionally, team-building strategies and writing about
their ‘best possible self in the future’ were reported as the most favored elements of the program.
While students expressed high satisfaction with the program overall, both groups of students
shared that they least liked weekly homework assignments due to their current school workload.
Students within the combined group shared concerns in regard to the length of time for each
session and time of day the program was implemented. Students within classwide-only group
reported having more dissatisfaction with the practicing gratitude-related activities. Students
within both groups also expressed the need for the integration of more hands-on and interactive
activities for future implementation of the WBPP.
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Combined intervention. Teachers who participated in the SBTI and whose students
engaged in the WBPP provided feedback in regard to the combined intervention efforts.
Feedback was gathered using an adapted form of the Intervention Rating Profile (IRP-15;
Martens, Witt, Elliott, & Darveaux, 1985). As described in Chapter 3, this measure was
developed to assess the perceived acceptability, practicality, and effectiveness of a specific
program. The 12 survey items ranged from a 1 (strongly disagree) to 6 (strongly agree). Overall
results suggest that all of the participants found the combined intervention to be beneficial, with
positive ratings ranging from 4 (slightly agree) to 6 (strongly agree). On a scale ranging from 12
to 72, the average total intervention acceptability score was found to be 58 (M item rating =
4.83), which suggests high satisfaction. Table 12 below provides further information in regard to
the average score for each item on the adapted IRP-15 measure across the three teacher
participants (Teachers A-C as displayed in Figure 2).
In addition to the quantitative feedback in regard to acceptability of the combined
intervention, the three teacher participants had the opportunity to provide their perspective of the
interventions through handwritten responses to four open-ended questions included on the
adapted IRP-15 measure and an additional space to provide any additional thoughts or
comments. All responses to questions are provided in Table 13, 14, and 15. The teachers
provided their perspectives of the benefits of the program and potential areas for improvement,
in addition to how the combined intervention impacted their own happiness and elements of their
teaching and relationship with students. Based on teacher responses, the combined intervention
can be considered highly agreeable to all three teachers. The teachers reported feeling that the
most important lessons learned from the combined intervention were learning their personal
signature character strengths and the strengths of their students and how that positively impacted
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Table 12
Survey Items of Adapted IRP-15
Survey Items
1. This would be an acceptable intervention for improving students’
happiness.
2. Most teachers would find this intervention appropriate to use in the
school environment.
3. This intervention proves effective in positively impacting students’
happiness.
4. I would suggest this intervention to other teachers.

Descriptive
M*
SD
5.00
.82
4.67

.47

4.67

.94

5.00

.82

5. Most teachers would find this intervention suitable for improving
students’ overall well-being.
6. I would be willing to use this intervention in the classroom setting.

4.67

.47

4.67

.47

7. This intervention would not result in negative side-effects for the
students.
8. This intervention would be appropriate for a variety of classrooms.

5.33

.94

5.00

.82

9. I liked the procedures used in this intervention.

4.67

.94

10. This intervention was a good way to support the improvement of my
students’ overall happiness.
11. I will continue to use activities I learned in my sessions on my own.

4.67

.94

4.67

.47

12. Overall, this intervention would be beneficial for students.
Overall Average

5.00
4.83

.82
.21

*Note. Item range (possible) = 1 (Strongly disagree) to 6 (Strongly agree)
the classroom environment and the implementation of the WBPP. The teachers also shared that
they were continuing to use the signature strengths in the classroom (beyond the brief two-week
session) and felt positive changes in their own happiness and how they approached teacher and
student interactions.
Overall, the three teacher participants found the timing of the intervention as a major
barrier to implementation and the least liked component. The combined intervention took place
in the spring 2016 semester when teachers were preparing students for the administration of high
stakes testing (i.e., Florida Standards Assessment). This was often verbalized by teacher
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participants to this researcher and WBPP counselors, and was reported as a reason some of the
classwide-only teacher participants requested to not participate in the combined approach. An
additional suggestion for improved implementation of the intervention included developing a
mandatory and designated time for peer collaboration (e.g., “afterschool club” or “breakfast
club”) for teacher participants to engage with each other.
Table 13
Responses to Benefits Gained from the Combined Intervention
What do you feel are some of the most important things you learned in the combined
intervention?
• “My strengths and the strengths of my students.”
• “What my strengths were and how to improve on them and how best to use them with my
students’ strengths.”
• “Student and self character strengths.”
What did you like best about the combined intervention?
•
•
•

“Working on my weekly strengths. Watching students apply their strengths.”
“Seeing how trying new strategies helped me grow and how it helped my students
learning and engagement.”
“Combining their creativity with mine.”

Table 14
Responses to Suggested Changes of the Combined Intervention
What suggestions do you have to improve the combined intervention?
• “Nothing about the actual intervention, but rather the timing in the school year.”
• “None-the suggestions that were given in each session really helped.”
• “Have an afterschool club to do it. Or a breakfast club.”
What did you like least about the combined intervention?
•
•
•

“The timing of the intervention. It was a lot to balance before testing season.”
Unfortunately, the time it took away from instruction especially with state tests quickly
approaching.”
“Time to do it.”
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Table 15
Responses to Suggested Changes of the Combined Intervention
In what way(s), if any, has identifying and using your own signature strengths helped
your implementation of the classwide Well-Being Promotion Program for your
students?
• “By going through similar lessons, I was able to understand what the students were
learning and assist them if they needed help.”
• “It helped because I was able to take a step back and look at how I could use those
strengths to best help my students.”
• “Just knowing that I am passing on some positive strengths to them helps me want to
continue it.”
What changes, if any, have you noticed in your overall happiness while participating in
the combined intervention?
• “Noticing how I learned my strengths. Feeling more confident in my own strengths.
Feelings happy when I implement my strengths.”
• “I’m enjoying creating and planning lesson plans that will excite my students.”
• “Just that I am calmer and I am more open to their conversations.”
What changes, if any, have you noticed in your teaching and/or relationship with
students while participating in the combined intervention?
“I was purposefully implementing and sharing my own strengths with my students.”
“It’s more of a fun and relaxed atmosphere because most are excited about the topics they
are learning.”
• “They want to talk to me about their feelings more.”
What signature strengths have you continued to use in your classroom since our last
meeting? In what way(s)?
•
•

•
•
•

“Humor – we play charades at the end of the day. Kindness – we celebrate kindness
through our “Love Jar” incentive system.”
“Creativity – designing new lesson plans that go along with my students’ signature
strengths.”
“Creativity in positive statements to each other.”

Student Outcomes: Data Screening
Data entry. Raw student self-report and teacher-report data were entered into Microsoft
Excel by this author and another approved research study staff member. Pairs of two study staff
members reviewed the data for entry errors for a random selection of 14% of participants at each
time point. Overall, 99.99% of data was entered accurately based on data reviewed. Additionally,
those few errors detected were corrected during the verification process. Thus, data used to
investigate the research questions within this current study are considered trustworthy. After the
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identified errors were corrected, data were then transferred to a portable file compatible with
SAS for subsequent data analysis.
Missing data. No demographic data were missing from students’ school records. Missing
data from student self-report surveys was minimal due to rigorous, pre-established data
collection procedures. Study staff visually scanned survey packets and immediately prompted
students to complete items that appeared skipped or missing. When missing data was identified,
participants were asked to complete the item(s) on site. For this study, a total of four students
were removed from the analysis due to missing data at pre-intervention or post-intervention.
There was more missing data from teacher-report surveys. As discussed in chapter 3, the
classrooms evaluated in this study were previously assigned to a delayed-intervention control
condition as part of an ongoing study to evaluate the efficacy of a classwide positive psychology
intervention. Missing data was most prevalent at the current study’s pre-intervention time point
(data collected in December 2015) due to the fact that some teachers turned in incomplete survey
packets, and then were difficult to access given the nearing winter holiday break. Another reason
for missing teacher-report data was that some teachers expressed discomfort in responding to
items that queried about their relationships with students. This was especially true for items that
focused on conflict at the initial data collection time point on the TSRI. Case in point, the
Conflict subscale of the TSRI was removed from data collection in December 2015 and April
2016 due to concerns expressed in September 2015). Despite this change, one teacher did not
complete the TSRI at pre- or post-intervention, and another teacher did not provide ratings on the
TSRI at pre-intervention only. One teacher completed the EvsD-Teacher Report and TSRI for
only two of her students at pre-intervention, but provided complete data for all student
participants at post-intervention for both measures.
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Because the size of the student sample was already relatively small, further reduction of
the sample through listwise deletion in the event of missing data was avoided in order to
maintain power for subsequent analyses. In order to retain the largest sample size possible,
students’ self-report and teacher-report scale scores were included in the analyses as long as the
student completed 80% or more of the self-report items on a given scale between preintervention and post-intervention, regardless of having complete teacher-report data at each time
point. All student participants, with the exception of four aforementioned cases (three who
withdrew before post-intervention and one student whose data were not retained due to lack of
baseline data), completed at least 80% of the items on all scales and thus composite scores for all
but one subscale (i.e., Conflict subscale of TSRI) were computed and analyzed. This resulted in
data from a final sample of 83 student participants (35 combined intervention students; 48
classwide-only intervention students) available for analyses conducted to evaluate immediate
effects of the combined intervention. However, the student sample size varied for the teacherreport variables given the inconsistency in teacher response rates across classes.
Variable Creation
Composite scores were created to index students’ levels of life satisfaction, positive
affect, negative affect, classroom engagement, and students’ perceived classroom social
supports. Sum scores were created to analyze students’ internalizing symptoms of
psychopathology, and externalizing symptoms of psychopathology based on teachers’
perspective. Composite scores were also created to measure components of teacher-student
relationships including relationship satisfaction and instrumental help.
Student self-report measures. To obtain student participants’ global life satisfaction
scores at each data collection time point, the mean of students’ responses were calculated by
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averaging together the seven items on the SLSS (after reverse-scoring items 3 and 4).
Participants’ positive and negative affect scores were calculated for each time point by averaging
together the five positive affect scale items, while the five negative affect scale items on the 10item PANAS-C were subsequently averaged. In order to obtain the classroom social support
composite, scores were averaged amongst students’ responses on the 12-item Teacher Support
subscale and 12-item Classmate Support subscale of the CASSS, respectively. No items were
reverse scored on the CASSS measure. Classroom engagement composite scores were calculated
by reverse-scoring emotional disaffection scores (i.e., items 6-10) and behavioral disaffection
scores (i.e., items 16-20) on the EvsD-Student. A mean score was then obtained on items
assessing emotional engagement (10 items across the emotional disaffection and emotional
engagement scales) and behavioral engagement (10 items across the behavioral disaffection and
behavioral engagement scales) the subscale.
Teacher-report measures. Composite scale and subscale scores were also created from
raw item scores in order to analyze across the teacher-reported constructs of interest. This
included student symptoms of internalizing and externalizing problems, classroom social support
(from teachers), and student perceived classroom engagement. Student participants’ internalizing
and externalizing problem scores for each assessment point were calculated as the sum of
teachers’ ratings for each of the seven items on the SIBS (i.e., internalizing symptoms) and
SEBS (i.e., externalizing symptoms). In order to reflect the original four-point Likert scale (0 =
never to 3 = frequently/almost always) established by Cook and colleagues (2011), variables
were transformed to mirror the original values (i.e., 7 was subtracted from scores in this data set).
Components of teacher-student relationships were calculated by averaging together the 5-item
Satisfaction and Instrumental Help subscales of the TSRI. Teacher ratings of students’ classroom
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engagement were calculated by reverse-scoring emotional disaffection scores (items 6-10) and
behavioral disaffection scores (items 16-20) on the EvsD-Student. Scores were then averaged
together to establish the emotional and behavioral engagement subscales respectively.
Preliminary Analyses
Preliminary analyses consisted of: (a) computing reliability (i.e., Cronbach’s alpha) for
all multi-item scales and subscales, (b) calculating descriptive statistics (i.e., means, standard
deviations, skewness, kurtosis) for all variables of interest, and (c) considering correlations
between key variables.
Measure reliability. Internal consistency was examined for all multiple item scale
composites and subscales (i.e., SLSS, Negative Affect scale of the 10-item PANAS-C, Positive
Affect scale of the 10-item PANAS-C, SIBS, SEBS, Classmate Support scale of the CASSS,
Teacher Support scale of the CASSS, Satisfaction scale of the TSRI, Emotional Engagement
composite of the EvsD-Student, Behavioral Engagement composite of the EvsD-Student,
Emotional Engagement composite of the EvsD-Teacher, and Behavioral Engagement composite
of the EvsD-Teacher) for each time point, as depicted in Table 16 below. All student self-report
scales and composites and teacher-report scales and subscales fell within the acceptable to
excellent ranges with the exception of the SIBS (i.e., ranged from α = .65 to α = .66), which fell
within the questionable range (George & Mallery, 2003). Coefficient alphas for the 7-item SEBS
were higher, ranging from .73 (pre-intervention) to .81 (post-intervention).
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Table 16
Internal Consistency of Scales and Composites from Measures at Each Time Point (N = 83)
Time Point
Measure
Pre-Intervention
Post-Intervention
Student-Report
(N = 83)
(N = 83)
SLSS
.80
.87
10-item PANAS-C: Positive Affect
.81
.88
10-item PANAS-C: Negative Affect
.81
.72
CASSS: Classmate Support
.93
.93
CASSS: Teacher Support
.90
.92
EvsD-S: Emotional Engagement
.80
.82
EvsD-S: Behavioral Engagement
.77
.72
Teacher-Report
SIBS
.65
.66
SEBS
.73
.81
TSRI: Satisfaction
.89
.93
TSRI: Instrumental Help
.95
.92
EvsD-T: Emotional Engagement
.92
.92
EvsD-T: Behavioral Engagement
.95
.94
Note. SLSS = Students’ Life Satisfaction Scale (Huebner, 1991), 10-item PANAS-C = 10-item
Positive and Negative Affect Schedule for Children (Ebesutani et al., 2012), CASSS = Child and
Adolescent Social Support Scale (Malecki, Demaray, & Elliot, 2004), EvsD-S = Engagement vs.
Disaffection with Learning- Student (Skinner, Kindermann & Furrer, 2009), SIBS = Student
Internalizing Behavior Screener (Cook et al., 2011), SEBS = Student Externalizing Behavior
Screener (Cook et al., 2012), TSRI = Teacher Student Relationship Inventory (Ang, 2005),
EvsD-T = Engagement vs. Disaffection with Learning- Teacher (Skinner et al., 2009)
Descriptive analyses. To assess normality issues, skewness and kurtosis of the outcome
variables, as well as additional descriptive statistics (e.g., mean, standard deviation) were
computed for both the combined (WBPP + SBTI) and classwide-only intervention group at each
time point. Results from these analyses are included in Tables 17 and 18. Most of the variables
had an approximate normal distribution (skew and kurtosis between -2.00 and +2.00) across both
pre- and post-intervention time points, however there were some exceptions. At baseline, the
Negative Affect subscale of the PANAS-C (kurtosis = 2.82), Internalizing Problems measured
by the SIBS (skew = 2.77, kurtosis = 8.51, respectively), and Emotional Engagement measured
by the EvsD-T (kurtosis = 3.70) were outside the normal range for the combined group. For the
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classwide-only group, both Negative Affect and the Teacher Support subscale of the CASSS
were outside the normal range (kurtosis = 2.22 and 4.40, respectively).
At post-intervention, Internalizing Problems on the SIBS (kurtosis = 4.82) and Emotional
Engagement of the EvsD-T (kurtosis = 2.55) were outside the normal range for the combined
intervention group. For data collected for the classwide-only intervention group, the Teacher
Support subscale of the CASSS and Internalizing Problems on the SIBS were also outside the
range of normality (kurtosis = 3.67 and 5.68, respectively). While aspects of normality were
found to be outside the standard range, previous simulation research has provided substantial
support that 2-level hierarchical linear models are reasonably robust to non-normality (Cheong,
Fotiu, & Raudenbush, 2001; Maas & Hox, 2004; Zhang, 2005).
Pre- to post-intervention group means. Within the following section, Figures 7 – 19
depict the mean differences for each variable of interest from pre- to post-intervention, in each
classroom within each intervention condition—combined intervention (WBPP + SBTI; n = 3
classes) vs. classwide-only (WBPP; n = 4 classes).
Life Satisfaction
Pre- & Post-Intervention Mean Scores, in Classes by Intervention Group
4.9
4.7
4.5
4.3
4.1
3.9
PreLS

PostLS

Combined Intervention

Classwide Only

Figure 7. Pre- and post-intervention class means for life satisfaction
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Table 17
Descriptive Statistics for Outcome Variables at Pre-Intervention (N = 83)
Variable
N
Min.
Max.
M
(SD)
SBTI + WBPP Combined Intervention Group (N = 35)
Student-Report
Life Satisfaction
35
3.00
6.00
4.68
0.73
Positive Affect
35
2.20
5.00
4.19
0.77
Negative Affect
35
1.00
4.80
1.83
0.89
Classmate Support
35
1.25
6.00
3.94
1.38
Teacher Support
35
3.00
6.00
5.16
0.68
Emotional Engagement 35
2.30
4.00
3.23
0.50
Behavioral Engagement 35
2.70
4.00
3.39
0.35
Teacher-Report
Internalizing Problems
35
0.00
10.00
1.31
2.19
Externalizing Problems 35
0.00
10.00
2.34
2.85
Relationship
23
4.00
5.00
4.53
0.43
Satisfaction
Instrumental Help
23
2.00
5.00
3.55
0.78
Emotional Engagement 35
1.30
4.00
3.52
0.62
Behavioral Engagement 35
1.70
4.00
3.32
0.69
WBPP Classwide-Only Intervention Group (N = 48)
Student-Report
Life Satisfaction
48
2.57
6.00
4.77
0.90
Positive Affect
48
1.40
5.00
4.04
0.78
Negative Affect
48
1.00
4.20
1.79
0.75
Classmate Support
48
1.83
6.00
4.09
0.97
Teacher Support
48
2.33
6.00
5.26
0.72
Emotional Engagement 48
2.10
4.00
3.35
0.49
Behavioral Engagement 48
2.50
4.00
3.46
0.40
Teacher-Report
Internalizing Problems
47
0.00
8.00
1.66
2.29
Externalizing Problems 47
0.00
11.00
2.40
2.85
Relationship
30
3.00
5.00
4.57
0.61
Satisfaction
Instrumental Help
30
1.00
5.00
3.33
1.26
Emotional Engagement 41
1.50
4.00
3.01
0.72
Behavioral Engagement 41
1.50
4.00
2.95
0.90
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Skew

Kurt.

-0.34
-0.90
1.65
-0.33
-1.36
-0.27
0.19

-0.35
0.29
2.82
-1.00
1.04
-0.91
-0.06

2.77
1.02
-0.05

8.51
0.07
-1.78

0.34
-1.74
-0.72

-0.55
3.70
-0.54

-0.73
-1.18
1.48
-0.22
-1.69
-0.68
-0.55

-0.50
1.53
2.22
-0.59
4.40
-0.33
-0.69

1.51
1.33
-1.15

1.43
1.40
0.09

-0.53
-0.21
-0.29

-1.03
-0.77
-1.47

Table 18
Descriptive Statistics for Outcome Variables at Post-Intervention (N = 83)
Variable
N
Min.
Max.
M
(SD)
SBTI + WBPP Combined Intervention Group (N = 35)
Student-Report
Life Satisfaction
35
2.00
6.00
4.69
1.12
Positive Affect
35
1.60
5.00
4.05
0.89
Negative Affect
35
1.00
4.20
2.13
0.83
Classmate Support
35
1.17
5.75
4.05
1.14
Teacher Support
35
2.42
6.00
4.75
1.07
Emotional Engagement 35
1.70
4.00
3.16
0.55
Behavioral Engagement 35
2.60
4.00
3.33
0.37
Teacher-Report
Internalizing Problems
35
0.00
11.00
2.06
2.38
Externalizing Problems 35
0.00
14.00
4.26
5.01
Relationship
23
2.80
5.00
4.27
0.67
Satisfaction
Instrumental Help
23
2.00
5.00
3.59
0.90
Emotional Engagement 35
1.70
4.00
3.55
0.63
Behavioral Engagement 35
1.70
4.00
3.31
0.68
WBPP Classwide-Only Intervention Group (N = 45)
Student-Report
Life Satisfaction
48
3.00
6.00
4.62
0.81
Positive Affect
48
1.60
5.00
3.97
0.92
Negative Affect
48
1.00
3.20
1.80
0.66
Classmate Support
48
1.67
5.67
3.98
1.10
Teacher Support
48
2.33
6.00
5.31
0.77
Emotional Engagement 48
2.10
4.00
3.29
0.47
Behavioral Engagement 48
2.40
4.00
3.42
0.36
Teacher-Report
Internalizing Problems
48
0.00
15.00
2.25
3.28
Externalizing Problems 48
0.00
12.00
2.50
2.98
Relationship
48
3.00
5.00
4.47
0.61
Satisfaction
Instrumental Help
48
1.00
5.00
3.49
1.14
Emotional Engagement 48
1.50
4.00
3.32
0.63
Behavioral Engagement 48
1.80
4.00
3.16
0.77
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Skew

Kurt.

-1.00
-0.98
0.69
-0.48
-0.99
-0.57
-0.11

-0.40
0.46
-0.01
-0.12
-0.12
0.19
-0.61

1.83
0.77
-0.31

4.82
-0.90
-0.97

0.36
-1.78
-0.87

-0.70
2.55
-0.17

-0.07
-0.98
0.62
-0.34
-1.73
-0.65
-0.60

-0.86
0.14
-0.84
-0.75
3.67
-0.08
0.08

2.29
1.02
-0.82

5.68
0.47
-0.41

-0.37
-0.84
-0.51

-0.52
0.53
-1.22

Positive Affect
Pre- & Post-Intervention Mean Scores, in Classes by Intervention Group
4.6
4.4
4.2
4
3.8
3.6
3.4
3.2
3
PrePA

PostPA

Combined Intervention

Classwide Only

Figure 8. Pre- and post-intervention class means for positive affect
Negative Affect
Pre- & Post-Intervention Mean Scores, in Classes by Intervention Group
2.4
2.2
2
1.8
1.6
1.4
1.2
1
PreNA

PostNA

Combined Intervention

Classwide Only

Figure 9. Pre- and post-intervention class means for negative affect
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Internalizing Problems
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
4.5
4
3.5
3
2.5
2
1.5
1
0.5
0
PreIntern

PostIntern

Combined Intervention

Classwide Only

Figure 10. Pre- and post-intervention class means for internalizing problems
Externalizing Problems
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
6
5
4
3
2
1
0
PreExtern

PostExtern

Combined Intervention

Classwide Only

Figure 11. Pre- and post-intervention class means for externalizing problems
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Emotional Engagement (Student-Rated)
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
3.5
3.4
3.3
3.2
3.1
3
2.9
2.8
PreEmengs

PostEmengs

Combined Intervention

Classwide Only

Figure 12. Pre- and post-intervention class means for student-rated emotional engagement
Behavioral Engagement (Student-Rated)
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
3.6
3.5
3.4
3.3
3.2
3.1
3
PreBxengs

PostBxengs

Combined Intervention

Classwide Only

Figure 13. Pre- and post-intervention class means for student-rated behavioral engagement
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Emotional Engagement (Teacher-Rated)
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
4
3.8
3.6
3.4
3.2
3
2.8
2.6
2.4
2.2
2
PreEmengt

PostEmengt

Combined Intervention

Classwide Only

Figure 14. Pre- and post-intervention class means for teacher-rated emotional engagement
Behavioral Engagement (Teacher-Rated)
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
4

3.5

3

2.5

2

1.5
PreBxengt

PostBxengt

Combined Intervention

Classwide Only

Figure 15. Pre- and post-intervention class means for teacher-rated behavioral engagement
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Classmate Support
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
4.6
4.4
4.2
4
3.8
3.6
3.4
PreClssup

PostClssup

Combined Intervention

Classwide Only

Figure 16. Pre- and post-intervention class means for classmate support
Teacher Support
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
5.6
5.4
5.2
5
4.8
4.6
4.4
PreTchsup

PostTchsup

Combined Intervention

Classwide Only

Figure 17. Pre- and post-intervention class means for teacher support
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Relationship Satisfaction
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
4.9
4.7
4.5
4.3
4.1
3.9
3.7
3.5
PreTrlsat

PostTrlsat

Combined Intervention

Classwide Only

Figure 18. Pre- and post-intervention class means for relationship satisfaction
Instrumental Help
Pre- & Post-Intervention Mean Scores, by Classes in Intervention Group
4.5
4
3.5
3
2.5
2
1.5
PreTinhlp

PostTinhlp

Combined Intervention

Classwide Only

Figure 19. Pre- and post-intervention class means for instrumental help
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Correlational analyses. Pearson product-moment correlational analyses were conducted
to determine the bivariate relationships between all outcome variables for both the immediate
intervention group and delayed intervention control group at each point of data collection. Tables
19 and 20 present the results from correlational analyses at pre-intervention and post-intervention
time points, respectively. An alpha level of .05 was used to determine statistical significance.
Immediate Intervention Effects
Intraclass correlations. Due to the nested structure of the data (i.e., student membership
within separate classrooms), hierarchical linear modeling (HLM) was employed to compute
immediate intervention effects of the combined teacher and classwide intervention. The first step
included calculating the intraclass correlation coefficient (ICC) for each of the thirteen
unconditional models representing outcomes at post-intervention. As displayed in Table 21,
ICCs of student-reported variables ranged from .00 (Life Satisfaction; Positive Affect) to .26
(Classmate Support), while ICCs among teacher-reported variables ranged from .00 (Behavioral
Engagement) to .09 (Internalizing Symptoms). Relatively little (i.e., 0-10%) of the variance in a
majority of the outcomes occurred between classes, suggesting that most of the variance
occurred amongst the students within each class. The variable Classmate Support was an
exception, with 26% of the variance occurring between classes.
Two-level hierarchical linear models. Thirteen separate models for the outcome
variables (i.e., life satisfaction, positive affect, negative affect, internalizing and externalizing
problems, classmate support, teacher support, student- and teacher-reported emotional and
behavioral engagement, relationship satisfaction and instrumental help) were analyzed to
determine immediate intervention effects. A two-level model was developed including both
student- and class-level predictors. The student-level predictor included the students’ baseline
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score on the respective outcome measures (group-mean centered). The class-level predictors
included the treatment condition (tested using dummy codes for experimental conditions) and the
class average pre-intervention scores for the particular outcome being evaluated (grand-mean
centered). Table 22 summarizes the results of the all thirteen models. The following section
provides further narrative of the results. In Table 22, the fixed effects are interpreted as follows:
1. Intercept (γ!! ) depicts the predicted outcome variable score (e.g., positive affect) for a
student in the control group (i.e., classwide only), who has an average baseline variable score
and who is from a class with an average baseline variable score (i.e., a student with a value of
“zero” on all predictors);
2. Baseline ( γ!" ) represents the predicted changes in a control group member’s outcome
variable score for a one unit change in the baseline variable score while holding all other
predictors constant;
3. Int Group ( γ!" ) signifies the difference in predicted outcome scores for a student in the
treatment group (i.e., combined WBPP and SBTI) and a student in the control group, while also
assuming the students have average baseline variable scores and are from classes with the same
baseline variable scores (i.e., the treatment effect);
4. Class Baseline ( γ!" ) represents the predicted change in a control group member’s
outcome variable score for a one unit change in the class baseline variable score, holding all
other predictors constant;
5. Int Group*Baseline ( γ!! ) depicts the predicted change in the treatment effect (i.e.,
difference between the outcome scores for a student in the combined intervention group and
student in the control group) for a one unit change in individual baseline score, holding all other
predictors constant.
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Table 19
Correlation Matrix for Outcome Variables at Pre-Intervention (N = 83)
Variable

LS

PA

NA

CS
TS
EE-S BE-S
IP
EP
RS
SBTI + WBPP Combined Intervention (n = 35)

Life Satisfaction (LS)
Positive Affect (PA)
Negative Affect (NA)
Classmate Support (CS)
Teacher Support (TS)
Emotional Eng-Student (EE-S)
Behavioral Eng-Student (BE-S)
Internalizing Problems (IP)
Externalizing Problems (EP)
Relationship Satisfaction (RS)
Instrumental Help (IH)
Emotional Eng-Teacher (EE-T)
Behavioral Eng-Teacher (BE-T)

1.00
.20
-.11
.21
.49*
.24
.26
-.15
.15
.05
-.06
.03
-.03

1.00
-.24
.29
.22
.51*
.34*
.04
.04
-.05
.25
-.06
-.16

1.00
-.51*
-.00
-.53*
-.30
.58*
.35*
-.27
-.31
-.33*
-.19

1.00
.52*
.56*
.28
-.42*
-.31
.45*
.30
.25
.22

Life Satisfaction (LS)
Positive Affect (PA)
Negative Affect (NA)
Classmate Support (CS)
Teacher Support (TS)
Emotional Eng-Student (EE-S)
Behavioral Eng-Student (BE-S)
Internalizing Problems (IP)
Externalizing Problems (EP)
Relationship Satisfaction (RS)
Instrumental Help (IH)
Emotional Eng-Teacher (EE-T)
Behavioral Eng-Teacher (BE-T)

1.00
.50*
-.56*
.18
.16
.35
.40*
-.07
.07
-.03
.12
.18
.30

1.00
-.44*
.32*
.20
.49*
.22
-.12
.04
-.01
.37*
.31*
.30

1.00
-.20
-.03
-.29*
-.26
-.06
-.25
.10
.05
.02
-.05

1.00
.45*
-.18
-.12
.13
-.01
-.17
-.02
-.18
-.12

1.00
.10
1.00
.19
.57* 1.00
.02
-.27
-.20
1.00
-.36* -.09
-.32
.68* 1.00
.22
.17
.60* -.51* -.76*
.14
.38
.59* -.41* -.52*
.11
.02
.44* -.49* -.60*
.28
.02
.52* -.46* -.72*
WBPP Classwide-Only Group (n = 48)

1.00
.45*
.15
-.01
-.06
.12
.34
.19
.17

Note. *p <.05
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1.00
.58*
-.16
-.08
-.06
.07
.37*
. 35*

1.00
-.17
-.29*
.14
.12
.58
.49*

1.00
.17
-.45*
-.25
-.53*
-.36*

1.00
-.63*
-.13
-.35*
-.58*

IH

1.00
.72*
.66*
.80*

1.00
.65*
.69*

1.00
.86*

1.00

1.00
.30
.38*
.61*

1.00
.53*
.36*

1.00
.75*

1.00

Table 20
Correlation Matrix for Outcome Variables at Post-Intervention (N = 83)
Variable

LS

PA

NA

CS
TS
EE-S BE-S
IP
EP
RS
SBTI + WBPP Combined Intervention Group (n = 35)

Life Satisfaction (LS)
Positive Affect (PA)
Negative Affect (NA)
Classmate Support (CS)
Teacher Support (TS)
Emotional Eng-Student (EE-S)
Behavioral Eng-Student (BE-S)
Internalizing Problems (IP)
Externalizing Problems (EP)
Relationship Satisfaction (RS)
Instrumental Help (IH)
Emotional Eng-Teacher (EE-T)
Behavioral Eng-Teacher (BE-T)

1.00
.47*
-.58*
.62*
.30
.40*
.31
.03
-.28
.24
.11
.50*
.42*

1.00
-.57*
.41*
31
.57*
.17*
.06
-.28
.48*
.41*
.40*
.35*

1.00
-.42*
-.39*
-.43*
-.20
.02
.38*
-.42*
.26
-.41*
-.43*

1.00
.36*
.40*
.30
.03
-.09
.26
.31
.37*
.56*

Life Satisfaction (LS)
Positive Affect (PA)
Negative Affect (NA)
Classmate Support (CS)
Teacher Support (TS)
Emotional Eng-Student (EE-S)
Behavioral Eng-Student (BE-S)
Internalizing Problems (IP)
Externalizing Problems (EP)
Relationship Satisfaction (RS)
Instrumental Help (IH)
Emotional Eng-Teacher (EE-T)
Behavioral Eng-Teacher (BE-T)

1.00
.52*
-.47*
.09
.28
.12
.15
-.20
.03
.13
.06
.12
.15

1.00
-.24*
.47*
.59
.58*
.10
-.10
-.03
.18
.11
.10
.07

1.00
-.29*
-.19
-.36*
-.30*
.10
-.03
.09
.13
.10
.06

1.00
.54*
.38*
.14
.10
.23
.09
.02
-.09
-.13

1.00
.21
1.00
.28
.48* 1.00
.00
.03
-.10
1.00
-.38* -.34* -.36* .35* 1.00
.55*
.49*
.61* -.30
-.85*
.31
.37*
.27
-.03
-.60*
.37*
.30
.30
-.27
-.71*
.32
.27
.44* -.28
-.69*
WBPP Classwide-Only Group (n = 48)

1.00
.59*
.32*
-.07
.00
.06
.24
.10
.04

Note. *p <.05
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1.00
.58*
-.04
-.05
.01
.09
.16
. 22

1.00
.01
-.14
.06
.27
.26
.31*

1.00
.29*
-.15
-.10
-.58*
-.35*

1.00
-.27
-.19
-.41*
-.53*

IH

1.00
.77*
.82*
.87*

1.00
.77*
.77*

1.00
.83*

1.00

1.00
.47*
.52*
.63*

1.00
.62*
.49*

1.00
.86*

1.00

Table 21
Intraclass Correlation Coefficients for Unconditional Models at Post-Intervention
Variable
ICC
Student-Report
Life Satisfaction
.00
Positive Affect
.00
Negative Affect
.02
Classmate Support
.26
Teacher Support
.10
Emotional Engagement
.06
Behavioral Engagement
.02
Teacher-Report
Internalizing Problems
.09
Externalizing Problems
.05
Relationship Satisfaction
.08
Instrumental Help
.03
Emotional Engagement
.01
Behavioral Engagement
.00
Life satisfaction. Results from the life satisfaction model, details of which are provided
in Table 22, indicate that there is not a statistically significant main effect for treatment (β =
0.17, p = .39), nor is there a significant interaction of treatment with individual baseline life
satisfaction (β = 0.05, p = .84). These results suggest that there were no significant differences in
levels of life satisfaction between the combined intervention and classwide-only groups at postintervention. The main effect of the individual baseline life satisfaction was significantly related
to post-intervention life satisfaction (p = <.001). Holding other variables constant, it can be
inferred that for each unit above the class average life satisfaction that a student scores at
baseline, the student is expected to score .51 points higher in life satisfaction at post-intervention
if in the classwide only group, and .51+.05 higher if in the combined group, a difference that is
not statistically significant. The class baseline life satisfaction was approaching statistical
significance (p = .098). This suggests that for each unit above the total sample average that a
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student’s class scores at baseline, the student is expected to score 1.00 points higher in postintervention life satisfaction score, holding all other model predictors constant.
Positive affect. When attempting to compute the pre-established two-level hierarchical
linear model for positive affect, the model did not converge. Additional analysis determined that
the individual baseline positive affect score (group-mean centered) and class baseline positive
affect score (grand-mean centered) were highly correlated. To account for this, the class-level
predictor (i.e., class baseline positive affect) was removed from the model as presented in the
equation below:
!"#$!%!" = !!! + !!" !"#$%&'()!"#$%#!"&'!! + !!" !"#!$!"

(7)

+ !!! !"#$%&'()&*'+,'&*%"&! ∗ !"#!$!" + !!! !"#!$!" + !!! + !!"
Results from the simplified positive affect model are provided in Table 22. Neither the
main effect for treatment nor the interaction between treatment and individual baseline positive
affect were statistically significant, which suggests that there were not significant differences in
levels of positive affect between the combined intervention and classwide-only groups at postintervention. Results reveal that the main effect of individual baseline positive affect was
significantly related to post-intervention positive affect (p <.001). This suggests that for each unit
above the class average positive affect that a student in the classwide-only group scores at
baseline, the student is expected to score .46 higher in positive affect (i.e., more reported positive
emotions) at post-intervention, holding all other model predictors constant. The other effects
were not statistically significant.
Negative affect. Results from the negative affect model, which are presented in Table 22,
reveal a main treatment effect of the intervention group that was statistically significant (β =
0.34, p = .017); however, there was not a significant interaction of treatment effect. The
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significant main treatment effect revealed that students within the combined intervention group
are expected to score .34 points higher on negative affect (i.e., more reported negative emotions)
than students in the classwide-only group at post-intervention, holding all other model predictors
constant. This overall treatment effect is opposite from what was hypothesized, warranting
further analyses to determine potential reasons for this outcome. Review of negative affect
means across each of the classrooms suggested an increase in negative affect for one class in
particular within the combined intervention group (refer to Figure 9). The class average (i.e., 1.5)
started at the lowest level in comparison to the other classes at pre-intervention (i.e., 1.66, 1.76,
1.88, 1.89, 2.00, 2.02), while at post-intervention, the group average for that particular class was
2.28 and the highest among the other six class averages. At post-intervention, the group means
for the other two classes within the combined intervention were 2.09 and 1.98, respectively. The
group means for the four classes within the classwide-only group were 1.67, 1.75, 1.75, and 2.18.
The increased negative affect scores in this classroom occurred in the condition in which the
teacher participant (i.e., Teacher C) had questionable implementation of intervention content,
which necessitated an additional teacher intervention session. Due to this presented concern and
the potential that this particular class might be an outlier in comparison to the other six class
averages, additional analyses were conducted to determine if the treatment effect would remain
constant upon removal of Teacher C’s class data. Results revealed that the main effect of the
combined intervention group was no longer statistically significant (β = 0.06, p = .812; refer to
Appendix BB to review outcomes on all dependent variables with removal Teacher C’s class
data). The statistically significant increase in negative affect within the combined intervention
group at post-intervention in comparison to classwide-only group is thus questionable and may
be attributed to (a) the outlier class average at pre- and post-intervention or (b) a Type 1 error
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given the large number of outcomes examined. Results from the negative affect model also
indicated that the main effect of individual baseline negative affect was significantly related to
post-intervention negative affect (p <.001). Holding all other variables constant, it be can
inferred that for each unit above the class average negative affect that a student scores at
baseline, the student is expected to score .59 higher in negative affect at post-intervention in the
classwide only group. The other effects were not significant.
Internalizing problems. Results from the internalizing satisfaction model (refer to Table
22), indicates that there is neither a statistically significant main effect for treatment, nor a
statistically significant interaction between the treatment and individual baseline internalizing
problems. This suggests that there were not significant differences between the combined
intervention and classwide-only groups for this variable of interest at post-intervention. Results
indicate that the main effect of individual baseline internalizing problems was significantly
related to the internalizing problems scores at post-intervention (p = .030). It can be inferred that
for each unit above the class average internalizing problems score that a student in the classwideonly group scores at baseline, the student is expected to score .39 higher in internalizing
problems score at post-intervention while holding all other model predictors constant. The main
effect of class baseline internalizing problems was not statistically significant (p = .335).
Externalizing problems. Results from the externalizing problems model, which can be
reviewed in Table 22, indicate that there is neither a statistically significant main effect for
treatment nor the interaction between treatment and individual baseline externalizing problems.
These results suggest that there were not significant differences in levels of externalizing
problems between the combined intervention and classwide-only groups at post-intervention.
The main effect of individual baseline externalizing problems was significantly related to the
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externalizing problems scores at post-intervention (p < .001). It can be inferred that for each unit
above the class average externalizing problems score that a student in the classwide-only
intervention group scores at baseline, the student is expected to score .74 higher in externalizing
problems at post-intervention, holding all other model predictors constant. The other main effects
were not statistically significant.
Classroom engagement. Results for the variables (i.e., emotional and behavioral
engagement) of the construct classroom engagement (with both students and teachers serving as
raters) are presented within the following section.
Emotional engagement – student reported. Results from the student self-reported
emotional engagement model presented in Table 22 indicate that the main effect for treatment
nor the interaction between treatment and individual baseline student self-reported emotional
engagement were statistically significant. This suggests that there were not significant
differences in levels of student self-reported emotional engagement between the combined
intervention and classwide-only groups at post-intervention. Results from the model suggest that
the main effect of individual baseline emotional engagement was statistically related to postintervention emotional engagement (p < .001). It can be inferred that for each unit above the
class average emotional engagement (based on student reporting) that a student in the classwideonly group scores at baseline, the student is expected to score .63 higher in emotional
engagement at post-intervention, holding all other model predictors constant. The other main
effects were not statistically significant.
Behavioral engagement – student reported. Results from the student self-reported
behavioral engagement model (refer to Table 22) indicate that the main effect for treatment nor
the interaction between treatment and individual baseline behavioral engagement were
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statistically significant. This suggests that there were not significant differences in levels of
student self-reported behavioral engagement between the combined intervention and classwideonly groups at post-intervention. Results indicate that the main effect of individual baseline
behavioral engagement was statistically related to post-intervention behavioral engagement (p <
.001). This suggests that for each unit above the class average behavioral engagement (based on
student reporting) that a student in the classwide-only control group scores at baseline, the
student is expected to score .67 higher in behavioral engagement at post-intervention, holding all
other model predictors constant. The other main effects were not statistically significant.
Emotional engagement – teacher reported. Results from the teacher-reported emotional
engagement for students model, as displayed in Table 22, indicate that the main effect for
treatment nor the interaction between treatment and individual baseline emotional engagement
were statistically significant. This suggests that there were not significant differences in the level
of student emotional engagement as reported by teachers between the combined intervention and
classwide-only groups at post-intervention. Results reveal that the main effect of individual
baseline emotional engagement was statistically related to post-intervention emotional
engagement (p < .001). It can be inferred that for each unit above the class average emotional
engagement (based on teacher reporting) that a student in the classwide-only group scores at
baseline, the student is expected to score .65 higher in emotional engagement at postintervention, holding all other model predictors constant. The other main effects were not
statistically significant.
Behavioral engagement – teacher reported. Results from the teacher-reported behavioral
engagement of students model (refer to Table 22) indicate that the main effect of treatment, nor
the interaction between treatment and individual baseline behavior engagement were not
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statistically significant. This suggests that there were not significant differences in levels of
student behavioral engagement as reported by teachers between the combined interaction and
classwide-only groups at post-intervention. Results reveal that the main effect of individual
baseline behavioral engagement was statistically related to post-intervention behavioral
engagement (p < .001). It can be inferred that for each unit above the class average behavioral
engagement (based on teacher reporting) that a student in the classwide-only group scores at
baseline, the student is expected to score .75 higher in behavioral engagement at postintervention, holding all other model predictors constant. The class baseline behavioral
engagement was also approaching statistical significance (p = .099). This suggests that for each
unit above the total sample average that a student’s class scores at baseline, the student is
expected to score 0.40 points higher in post-intervention behavioral engagement, holding all
other model predictors constant.
Classroom Social Support. Results for the variables (i.e., teacher support, classmate
support, relationship satisfaction, and instrumental help) that make up the construct classroom
support (with students and teachers as informants) are presented within the following section.
Classmate support. Results from the classmate support model (as displayed in Table 22)
indicate that the neither the main effect for treatment nor the interaction between treatment and
individual baseline classmate support were statistically significant, which suggests that there
were not significant differences in levels of classmate support between the combined
intervention and classwide-only groups at post-intervention. Results reveal that the main effect
of individual baseline classmate support was significantly related to post-intervention classmate
support (p < .001). It can be inferred that for each unit above the class average that a student in
the classwide-only group scores at baseline, the student is expected to score .60 points higher in
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classmate support score at post-intervention, holding all other model predictors constant. The
other main effects were not statistically significant.
Teacher support. Results from the student-reported teacher support model, as detailed in
Table 22, indicate that there is a statistically significant main effect of treatment (β = -0.46, p =
.004). It can be interpreted that students that participate in the combined intervention group are
expected to score .46 lower on perceived teacher support in comparison to students in the
classwide-only group at post-intervention, holding all other model predictors constant. There is
not a significant interaction between treatment and individual baseline teacher support levels.
Due to the unexpected statistically significant main effect of treatment, additional analyses were
conducted with the removal of data from Teacher C due to aforementioned concerns with
treatment enactment of the SBTI (Review Appendix BB). However, results remained significant
(p = .002). With the removal of Teacher C’s class data, results revealed that students within the
combined intervention group are expected to score .51 lower on perceived teacher support than
students in the classwide-only group at post-intervention, holding all other model predictors
constant. Overall, this suggests that students within the combined intervention reported
significantly lower levels of teacher support in comparison to the classwide-only group at postintervention. The main effect of individual teacher support was significantly related to postintervention teacher support (p < .001). Holding other variables constant, it can be inferred that
for each unit above the class average that a student scores at baseline, the student is expected to
score .68 points higher in teacher support at post-intervention if in the classwide only group. The
class baseline teacher support main effect was also statistically significant (p = .004). This
suggests that for each unit above the total sample average that a student’s class scores at
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baseline, the student is expected to score .92 points higher in post-intervention teacher support
score, holding all other model predictors constant.
Relationship satisfaction. Results from the relationship satisfaction model (refer to Table
22) indicate that the main effect for treatment nor the interaction between treatment and
individual baseline relationship satisfaction were statistically significant, which suggests that
there were not significant differences in levels of relationships satisfaction between the combined
intervention and classwide-only groups at post-intervention. Results indicate that the main effect
of individual relationship satisfaction was statistically significant (p < .001). This suggests that
for each unit above the class average that a student in the classwide-only group scores at
baseline, the student is expected to score .81 points higher in relationship satisfaction score at
post-intervention, holding all other model predictors constant. The other main effects were not
statistically significant.
Instrumental help. Results from the instrumental help model, details of which are
provided in Table 22, reveal that there is not a statistically significant main effect for treatment,
nor is there a significant interaction of treatment with individual baseline instrumental help.
These results suggest that there were no significant differences in levels of instrumental help
between the combined intervention and classwide-only groups at post-intervention. The main
effect of the individual baseline instrumental help was significantly related to post-intervention
instrumental help (p < .001). It can be inferred that for each unit above the class average
instrumental help that a student scores at baseline, the student is expected to score .88 points
higher in instrumental help scores at post-intervention, holding all other model predictors
constant. The class baseline instrumental help was also found to be statistically significant (p =
.0002), which suggests that for each unit above the total sample average that a student’s class
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scores at baseline, the student is expected to score .70 points higher in post-intervention
instrumental help score, holding all other model predictors constant.
Table 22
Two-Level Hierarchical Linear Models for Outcome Variables at Post-Intervention
Model

Parameter

Life Satisfaction
(LS)

Fixed Effects
Intercept ( γ!! )
Baseline LS ( γ!" )
Int Group ( γ!" )
Class Baseline LS ( γ!" )
Int Group*Baseline LS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )

*Positive Affect
(PA)

Negative Affect
(NA)

Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline PA ( γ!" )
Int Group ( γ!" )
Int Group*Baseline PA ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline NA ( γ!" )
Int Group ( γ!" )
Class Baseline NA ( γ!" )
Int Group*Baseline NA ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
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Parameter
Estimate

Standard
Error

p

4.58
0.51
0.17
1.00
0.05

0.13
0.14
0.20
0.60
0.25

<.001
<.001
.386
.098
.838

0.00
0.73
AIC
213.3

-0.12
BIC
213.3

-<.001

3.97
0.46
0.08
0.16

0.12
0.16
0.19
0.25

<.001
.005
.706
.516

0.001
0.68
AIC
211.9

0.03
0.11
BIC
211.8

.486
<.001

1.79
0.59
0.34
-0.22
-0.16

0.09
0.12
0.14
0.39
0.18

<.001
<.001
.017
.581
.373

0.00
0.39
AIC
164.2

-0.06
BIC
164.2

-<.001

Table 22 (Continued)
Model
Internalizing
Problems
(IP)

Externalizing
Problems
(EP)

Emotional
EngagementStudent
(EE-S)

Behavioral
EngagementStudent
(BE-S)

Parameter
Fixed Effects
Intercept ( γ!! )
Baseline IP ( γ!" )
Int Group ( γ!" )
Class Baseline IP ( γ!" )
Int Group*Baseline IP ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline EP (γ!" )
Int Group ( γ!" )
Class Baseline EP ( γ!" )
Int Group*Baseline EP ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline EE-S ( γ!" )
Int Group ( γ!" )
Class Baseline EE-S ( γ!" )
Int Group*Baseline EE-S ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline BE-S ( γ!" )
Int Group ( γ!" )
Class Baseline BE-S ( γ!" )
Int Group*Baseline BE-S ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
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Parameter
Estimate

Standard
Error

p

2.42
0.39
-0.77
-2.21
-0.02

0.69
0.17
1.18
2.00
0.27

.003
.030
.554
.335
.948

0.92
7.19
AIC
397.5

1.13
1.19
BIC
397.4

.209
<.001

2.28
0.74
1.93
0.35
0.39

0.76
0.16
1.16
0.80
0.24

.039
<.001
.169
.680
.109

1.57
8.44
AIC
413.9

1.61
1.40
BIC
413.8

.165
<.001

3.24
0.63
-0.02
0.86
0.19

0.08
0.12
0.13
0.42
0.17

<.001
<.001
.870
.122
.271

0.01
0.13
AIC
79.0

0.01
0.02
BIC
78.9

.236
<.001

3.40
0.67
-0.06
0.36
0.18

0.07
0.08
0.11
0.61
0.15

<.001
<.001
.645
.586
.224

0.02
0.05
AIC
12.5

0.01
0.01
BIC
12.4

.156
<.001

Table 22 (Continued)
Model

Parameter

Emotional
EngagementTeacher
(EE-T)

Fixed Effects
Intercept ( γ!! )
Baseline EE-T ( γ!" )
Int Group ( γ!" )
Class Baseline EE-T ( γ!" )
Int Group*Baseline EE-T ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )

Behavioral
EngagementTeacher
(BE-T)

Classmate Support
(CS)

Teacher Support
(TS)

Parameter
Estimate

Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline BE-T (γ!" )
Int Group ( γ!" )
Class Baseline BE-T ( γ!" )
Int Group*Baseline BE-T ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline CS ( γ!" )
Int Group ( γ!" )
Class Baseline CS ( γ!" )
Int Group*Baseline CS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline TS ( γ!" )
Int Group ( γ!" )
Class Baseline TS ( γ!" )
Int Group*Baseline TS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
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Standard
Error

p

3.33
0.65
0.09
0.41
-0.28

0.10
0.12
0.20
0.30
0.20

<.001
<.001
.648
.173
.167

0.00
0.28
AIC
128.0

-0.05
BIC
128.0

-<.001

3.13
0.75
0.06
0.40
-0.22

0.08
0.10
0.15
0.24
0.17

<.001
<.001
.675
.099
.199

0.00
0.27
AIC
125.7

-0.05
BIC
125.7

-<.001

3.93
0.60
0.16
0.46
-0.04

0.21
0.14
0.33
0.66
0.16

<.001
<.001
.666
.526
.807

0.11
0.77
AIC
225.9

0.12
0.13
BIC
225.8

.192
<.001

5.27
0.68
-0.46
0.92
0.14

0.10
0.16
0.16
0.29
0.22

<.001
<.001
.004
.002
.534

0.00
0.49
AIC
182.9

-0.08
BIC
182.8

-<.001

Table 22 (Continued)
Model

Parameter

Relationship
Satisfaction
(RS)

Fixed Effects
Intercept ( γ!! )
Baseline RS (γ!" )
Int Group ( γ!" )
Class Baseline RS ( γ!" )
Int Group*Baseline RS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )

Instrumental Help
(IH)

Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline IH (γ!" )
Int Group ( γ!" )
Class Baseline IH ( γ!" )
Int Group*Baseline IH ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices

Parameter
Estimate

Standard
Error

p

4.38
0.81
-0.13
0.66
0.16

0.12
0.17
0.17
0.32
0.29

.008
<.001
.574
.185
.579

0.01
0.22
AIC
79.9

0.04
0.05
BIC
79.1

.378
<.001

3.43
0.88
-0.03
0.70
-0.12

0.12
0.11
0.19
0.17
0.25

<.001
<.001
.864
.000
.628

0.00
0.44
AIC
114.1

-0.09
BIC
113.8

-<.001

Note. *Outcomes for reduced positive affect HLM model to account for non-convergence
Summary of Findings
This study explored the additive effects in elementary students’ complete mental health
(i.e., subjective well-being: life satisfaction, positive and negative affect; symptoms of
psychopathology: internalizing and externalizing problems), student academic classroom
engagement (i.e., behavioral and emotional), and classroom social supports (i.e., classmate and
teacher support, teacher-student relationships) when teachers’ participation in a strengths-based
teacher intervention (SBTI) occurs concurrently with students’ engagement in a multitarget,
multicomponent classwide positive psychology intervention (WBPP). Primary analyses were
conducted with a total of 83 student participants (i.e., combined intervention = 35 student
participants; classwide-only intervention = 48 student participants) who were nested within 7
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classrooms (i.e., Teachers A - C = combined intervention; Teacher D = delayed control
classwide-only; Teacher E – G = classwide-only).
At the conclusion of the combined intervention (WBPP + SBTI), teachers who took part
in the combined intervention reported overwhelming positive feedback in regard to the social
acceptability, feasibility, and perceived benefits of the additional component. Teachers in the
combined intervention self-reported positive personal experiences (i.e., increased use of personal
strengths and implementation with students, better understanding of students’ strengths and
assistance with students’ learning and application of lesson learned in the classwide program,
increased confidence and composure) and benefits observed for their students as participants
(i.e., increased sincerity towards student and teacher feelings, calmer and engaged classroom).
Teachers also noted that they were continuing to be purposeful in their implementation of
strengths use beyond the weekly sessions of the SBTI and coaching by the interventionist.
Teachers also reported the combined intervention as highly acceptable based on data collected
through survey items on the adapted IRP-15 (M = 4.84). These teachers ‘strongly’ endorsed that
the combined intervention is an acceptable intervention for improving students’ happiness,
appropriate for a variety of classrooms, and beneficial for students. Teachers also noted that they
would strongly recommend the intervention to other teachers and would not result in negative
side-effects for students.
Despite the strong social validity evidenced by teacher reporting within the combined
intervention, statistical findings from hierarchical linear modeling did not support immediate
significant improvement in student outcomes in the combined intervention (WBPP + SBTI)
condition as compared to the partially-controlled classwide-only group (WBPP only). Results
suggested that the predicted improvements in students’ complete mental health, academic
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classroom engagement, or classroom social supports were not observed in the combined
intervention relative to the classwide-only group across multiple indicators at post-intervention.
Unexpectedly, students within the combined intervention group reported higher levels of
negative affect and lower levels of perceived teacher support in comparison to the classwideonly group at post-intervention. Further analysis suggested that the significantly higher reported
level of negative affect in the combined intervention group at post-intervention was potentially
influenced by the data from one class (i.e., Teacher C) at both pre- and post-intervention. As
previously noted, treatment enactment data gathered for this particular participant fell within the
low-to-moderate range and resulted in questionable treatment fidelity. Upon removal of this
particular class data, the difference between groups in regard to negative affect was no longer
significant (p = .812). However, teacher support remained significant (p = .002) among student
participants within the combined intervention. Several limitations and barriers that may have
contributed to the unexpected outcomes within this study are detailed further in the following
chapter.
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Chapter 5: Discussion
The purpose of this study was to examine the acceptability and additive impact of a
combined teacher manualized strengths-based intervention (SBTI) implemented concurrently
with a multicomponent classwide positive psychology program (WBPP) on student outcomes.
More specifically, this study compared fourth and fifth grade students’ complete mental health
(i.e., subjective well-being: life satisfaction, positive and negative affect; and psychopathology:
internalizing and externalizing symptoms), classroom engagement, and classroom social
supports in regard to their participation in a combined intervention (WBPP + SBTI) versus
classwide-only intervention group (WBPP only). Outcomes were compared at pre- and postintervention for students within a combined intervention and classwide-only intervention groups
through use of hierarchical linear modeling (HLM) in order to account for the nested structure of
the data (i.e., students within individual classes). Within this chapter, the results of the current
study organized by research questions and key findings within the context of the existing
research literature are reviewed. Implications of the findings for school psychologists, teachers,
and other key stakeholders involved in the education of elementary school students and their
teachers are then discussed. To conclude, this chapter reviews study limitations and provides
recommendations for future research on the implementation positive psychology interventions
(PPIs) for both teachers and students delivered in the school setting.
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Study Findings
Research question one. Relative to a classwide-intervention only group, is an
elementary school teacher’s participation in a strengths-based intervention associated with
greater improvements in elementary students’ complete mental health?
The purpose of the first research question was to examine the group differences between
students participating in a combined intervention (WBPP + SBTI) and students engaged in a
classwide-only group (WBPP) in regard to their complete mental health (i.e., subjective wellbeing: life satisfaction, positive and negative affect; psychopathology: internalizing and
externalizing problems). The following section discusses the overall findings in the context of
the broader body of research literature.
Subjective well-being. This researcher hypothesized that students whose teachers
participated in an additive component (SBTI) would exhibit improved indicators of subjective
well-being including significantly higher levels of life satisfaction and positive affect, with
reduced levels of negative affect relative to those students who received the classwide-only
program at post-intervention. However, this hypothesis was not supported by the findings of this
study. Life satisfaction among students in the combined intervention was not significantly
different from those students participating in the classwide-only group. Review of group means
from pre- to- post-intervention suggested that students within the combined intervention group
maintained stable life satisfaction (i.e., M = 4.67 to M = 4.69, respectively), while the average
life satisfaction group score for students who participated in the WBPP intervention-only
decreased some (from 4.77 to 4.62). However, further HLM analysis indicated that differences
between the groups was not statistically significant. Likewise, students who participated in the
combined intervention group did not improve in positive affect relative to the classwide-only
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intervention group. Further HLM analysis revealed minimal differences between the combined
or classwide-only intervention group at post-intervention. Results for negative affect were
opposite of the expected direction with increased levels (i.e., .34 points) observed for students in
classes participating in the combined intervention group relative to the classwide-only group
when controlling all other model predictors. However, an outlier class may have influenced the
overall results, as the main treatment effect of the combined intervention group was no longer
significant (p = .812) once the data from students in that class was removed. Additional concerns
with the relevance of scores for students in this class were also raised due to the fact that the
treatment enactment for the teacher of the questionable class (Teacher C) fell within low-tomoderate implementation range (i.e., 53%). Additional supports (i.e., added check-ins by the
interventionist and worksheets detailing additional ideas and strategies) were put in place to
increase the teacher’s level of implementation of strengths use.
Results from Hearon’s (2017) evaluation of the Well-Being Promotion Program are
similar to the current results observed in this study. HLM analyses revealed that students
participating in the classwide intervention did not significantly improve in life satisfaction or
positive affect relative to the delayed-intervention group at post-intervention or three-month
follow-up. Within Hearon’s (2017) study, negative affect did not decrease in comparison to the
delayed intervention control based on a pre-established threshold of significance (p < .05), but a
trend (p < .10) was detected for differences between the immediate and delayed intervention
control groups. Overall, results from this study suggest that adding the additional teacher
component did not significantly improve subjective well-being outcomes above and beyond the
classwide-only approach. There continues to be limited research evaluating the additive benefits
of addressing both teacher and student well-being through targeted social-emotional programs.
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More specifically, there are no studies within the literature that evaluate student indicators of
subjective well-being, including life satisfaction and positive and negative affect, when either
teacher well-being or both students and teachers are targeted for intervention.
Internalizing and externalizing problems. This researcher hypothesized that students in
the combined intervention group would significantly decrease in levels of teacher-reported
symptoms of internalizing and externalizing problems, relative to students within the classwideonly group. However, this hypothesis was not supported by the outcomes of this study. Previous
studies have found similar results when investigating the benefits of the Well-Being Promotion
Program at this partner school. Within Hearon’s (2017) study, teachers did not report
significantly lower levels of mental health symptoms among students who took part in the WBPP
in comparison to the control group at post-intervention. The initial investigation of the WBPP
conducted as a selective (not universal) intervention with middle school students also found that
students within the treatment group did not differ in (student-reported) psychopathology at postintervention or 6-month follow-up in comparison to a control group (Suldo, Savage, & Mercer,
2014). However, a more recent study of the WBPP when provided as a selective intervention
with a parent component and booster sessions found meaningful reductions in middle school
students’ internalizing and externalizing symptoms at post-intervention (Roth, Suldo, & Ferron,
2017). A notable difference within the implementation of that program in comparison to other
studies of the WBPP is the emphasis on the parent component. Roth and colleagues (2017)
incorporated 11 planned parent contacts within the study including one in-person meeting
followed by 10 forms of home-school written communication that were emailed directly to the
student’s parent or parent guardian. Within the current study and previous implementation of the
program at the same elementary school (Hearon, 2017), the parent component was reduced due
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to lack of parent participation within the initial parent meeting, and weekly communication of
program components through handouts were sent home via paper copy through the student. It
may be hypothesized that the parent component and promotion of student rehearsal of positive
activities obtained during small group sessions implemented by Roth and colleagues (2017)
influenced the significant outcomes observed within that study. Further research should focus on
determining the additive benefits of targeting either parents and/or teachers when implementing
PPIs amongst student populations.
The results of social-emotional programs that target both teachers’ and students’ mental
health with the intention of improving students’ internalizing and externalizing symptoms has
been mixed. Results of the evaluation of Optimistic Teaching (Steed & Durand, 2012), a
multicomponent Positive Behavior Intervention and Supports (PBIS) program designed to
support both teachers’ and students’ social and emotional health through an additional cognitivebehavioral component found that the combined approach improved preschool students’ measured
social and emotional competence via the System Performance Screening Guide (SSiS-PSG;
Elliott & Gresham, 2007) relative to the implementation of traditional PBIS coaching. Teachers
who received additional coaching sessions with elements of cognitive behavioral practices (i.e.,
addressing teacher’s attitudes, feelings and positive approaches towards work and student
challenging behavior, self-talk, and goal-setting) reported significantly reduced perceptions of
social emotional difficulties amongst their students at post-intervention. This is in contrast to the
results found through the evaluation of the Inner Resilient Program (IRP; Simon, Harnett,
Nagler, & Thomas) that was initially developed in response to students impacted by events of
9/11 in New York City. While outcomes of the study found positive and meaningful changes for
teachers (i.e., reduced stress, increased attention and mindfulness, increased colleague trust) and
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elements of classroom climate, no significant and meaningful (i.e., effect sizes above d = .33)
differences were observed amongst indicators of students’ psychopathology (as measured by the
Early Adolescent Temperament Questionnaire-Revised Short Form; EATQ-R SF) at postintervention. Additional within-treatment analyses revealed that students in grades 3 through 5
who were considered “high-risk” (p. 6; i.e., a cutoff score of one standard deviation above the
mean pre-test score for negative wellness factors or below one standard deviation below the
mean pre-test score for positive wellness factors) exhibited significant improvements among
various indicators of student wellness (i.e., aggression, attention, depressive mood, fear,
frustration, and perceptual sensitivity). The authors noted that the most vulnerable students may
benefit the most from the program, which was also a conclusion drawn by Hearon (2017) in
regard to the Well-Being Promotion Program. While it is suggested that higher levels of life
satisfaction may serve to prevent future development of psychopathology (Suldo & Huebner,
2004), further research is needed to determine if a combined intervention approach that targets
the mental health symptoms and well-being promotion strategies (i.e., PPIs) for both students
and teachers is more advantageous. While such research is in its beginning stages, such
promising outcomes have been exemplified in both the ACHIEVER Resilience Curriculum
(ARC; Cook and colleagues, 2017; Larson, Cook, Fiat, & Lyon, 2018) and CARE for Teachers
program (Jennings et al., 2011; 2017).
Research question two. Relative to a classwide-intervention only group, is an
elementary school teacher’s participation in a strengths-based intervention associated with
greater improvements in student’s academic engagement and classroom social supports?
Classroom engagement. It was anticipated that improvements in classroom engagement
would be observed among students participating within the combined intervention group at post183

intervention, relative to students engaged in the WBPP alone. However, this hypothesis was not
supported as students within the combined intervention group did not improve in student- or
teacher-reported emotional and behavioral engagement at post-intervention. Steed and Durand
(2013) found similar results when investigating the efficacy of Optimistic Teaching. While
teachers who engaged within the enhanced coaching reported and were observed to increase their
teaching of social skills and involvement of families in their children’s social emotional
development (as measured by the Teaching Pyramid Observation Tool; Hemmeter, Fox, &
Snyder, 2008), students’ classroom engagement did not improve.
Hearon (2017) found similar results when comparing the immediate intervention group
participating within the WBPP in comparison to a delayed control group. She hypothesized that
the potential lack of increased classroom engagement at post-intervention may have been
because research team members within the study facilitated a majority of the WBPP activities
rather than classroom teachers assuming more responsible for the program’s implementation
during and outside of sessions. Hearon (2017) underscored that this could have led to a lack of
generalization of increased engagement during the highly enjoyable program to the typical
classroom-learning environment. Additional data collected in this study found that while teacher
attendance was high in regard to their presence within the classroom, teachers’ participation
within WBPP sessions and implementation of happiness-boosting strategies with students
outside of sessions was less pronounced regardless of participation within the SBTI. Collected
ratings from research team members indicated that teachers were ‘a little’ to ‘somewhat’
engaged in the weekly WBPP sessions. This can be interpreted as the teachers were either
present in the classroom but provided minimal input or teachers displayed some level of
participation by making some connections back to classroom incidents, sharing ideas and
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suggestions, passing out session materials, and/or managing student behavior. Data collected
within this study also found that teachers were not apt to enact activities on their own, although
two of the three teachers participating in the SBTI made documented connections to strategies
learned by the students (e.g., gratitude jar, kindness bulletin board).
Classroom social supports. This researcher hypothesized that students in the combined
intervention group would increase in indicators of classroom social support (i.e., students’ selfreported classmate and teacher support; teacher-reported relationship satisfaction and
instrumental health), relative to students in the classwide-only intervention. This hypothesis was
not supported, as students in the combined intervention group did not exhibit statistically
significant differences in classmate support or teacher-reported relationship satisfaction or
instrumental help in comparison to students in the classwide-only group at immediate postintervention. Unexpectedly, students in the combined intervention group reported a statistically
significant decrease in perceived teacher support at post-intervention in comparison to the
classwide-only group. HLM analyses revealed that students in the combined intervention group
scored .46 lower, relative to students in the classwide-only group. Without additional follow-up
data, it is unknown if this trend would have maintained for students within the combined
intervention group. It may be hypothesized that the time and resources teachers spent focusing
on their own well-being through the strengths-based intervention may have inadvertently
impacted their level of support towards their students.
While unforeseen, this outcome may in fact not be as surprising as initially perceived.
Some advocates in the field have argued that encouraging teachers to first “put on their own
oxygen masks” (Hills & Robinson, 2010; p. 18) is vital to ensure they can adequately support the
well-being of their students. However, just as would be observed for a child awaiting the much
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needed oxygen for survival, the detraction of a teachers’ full attention towards students’ needs
may be limited at first. Additionally, it could also be theorized that teachers who participated in
the combined approach may have also been more ‘emotionally exhausted’ than anticipated due
to the fact that they were engaged in multiple interventions (WBPP & SBTI) and were inundated
with heavy workload demands including preparation for state standardized testing. As noted by
Hills and Robinson (2010), our current educational system often does not adequately allocate
resources for teachers and mental health professionals within schools, including school
psychologists, to serve as change agents to address the mental health needs of students and
educators. In order to observe positive change, the heavy demands placed on teachers may need
to be considered first. This was emphasized by Cook and colleagues (2015) who noted that in
order to facilitate the implementation of evidence-based practices within multi-tiered systems of
support, consideration must be made to multiple factors including the “policies that are
counterproductive to the implementation of new innovations” (p. 50). This was an important
consideration made by Larson et al. (2018) during implementation of the ACHIEVER Resilience
Curriculum for elementary teachers, which found positive reductions of teacher work-related
stress and increased implementation of evidence-based practices within the classroom. The
authors suggested that school leaders relieve teachers of the individual-level barriers (e.g., stress
due to workload demands) of the day-to-day work as a teacher in order to ensure
“implementation momentum” (p. 64). Further analysis is needed to determine what specific
components of classroom teacher support (i.e., emotional, instrumental, informational, and/or
appraisal) were in fact adversely impacted. Additionally, future implementation of the teacher
intervention should consider students’ qualitative feedback in regard to their perceptions of
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teacher care. Most importantly, more time and the gathering of additional data would have been
valuable to determine the trends in students’ perceived teacher support over time.
While Hearon (2017) found no significant differences among indicators of classroom
social support when investigating the impact of the Well-Being Promotion Program on 4th and
5th grade students, her results revealed a significant interaction effect for instrumental help with
baseline levels of the specific variable. Teachers whose students participated in the WBPP were
rated as exhibiting a decline in help-seeking behavior if those specific students started off as
frequently engaging in the behavior initially. Although limited in number, other studies of
applied positive psychology interventions within classrooms have found increased levels of
student class cohesion and acceptance among peers (Layous et al., 2012; Quinlan et al., 2015).
While measuring improvements in classroom engagement has not be readily investigated within
the positive psychology research literature, a more recent study conducted by Jennings et al.
(2017) suggests that teachers’ participation within a mindfulness-based professional
development program (i.e., CARE for Teachers) can improve the quality of social interactions
within the classroom. Data gathered using the CLASS observational tool found that the
intervention had a statistically significant positive effect on the domain of emotional support,
including dimensions of positive climate and teacher sensitivity. This suggests that teachers who
participated within the mindfulness-driven program were more likely to reflect warmth and a
sense of connectedness in the classroom and were more responsiveness towards students’
academic and emotional needs. In contrast to the current study, classroom social support within
Jennings and colleagues’ (2017) study was measured utilizing an observational tool that required
independent ratings. Classroom social support within this study gathered student and teacher
self-report ratings. It should also be considered that the CARE for Teachers intervention is a
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much more time-intensive program that requires 30 hours (i.e., 5 in-person training days that are
6 hours each) of time. The evaluation of the Inner Resilience Program that targeted both teacher
and student wellness observed positive trends on indicators of classroom climate including
student autonomy and influence, as well as classroom supportiveness. Statistical analyses found
that students in grades 3-4 perceived a statistically significant and meaningfully greater increase
in levels of autonomy and influence at post-intervention. Further within-treatment analyses found
that teachers who self-reported greater impacts from the intervention significantly positively
impacted 3rd through 5th grade students’ perceived feelings of classroom supportiveness. It is
unknown if a more intense version of the SBTI is necessary to cause an immediate impact on
student outcomes.
Research question three. How do elementary teachers perceive the appropriateness,
efficacy, and feasibility of combining the student-focused (Classwide Well-Being Promotion
Program) and teacher-focused (Utilizing Signature Strengths in New Ways) interventions?
While the quantitative data gathered in this study did not demonstrate that the combined
SBTI and WBPP intervention improved the student-related outcomes that were explored,
teachers’ perceived benefits of the combined program were otherwise much more positive. On a
scale ranging from 12 to 72, the average total acceptability score was 58, which can be
considered a high level of satisfaction. Further, the teachers who participated within the
combined intervention in this study can be considered less of a convenience sample and a more
representative sample in comparison to teachers who participated in the initial investigation of
the SBTI (McCullough, 2015). Teachers in the initial pilot study were recruited due to their
willingness to participate and readiness for change. The three teachers who took part in the
combined approach for this study were observed to be initially hesitant and cautious to
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participate. However, at immediate post-intervention, these three teachers indicated that the
WBPP and SBTI would be an acceptable intervention for improving students’ happiness, would
recommend this intervention approach to other teachers, and was beneficial for students overall.
Teachers who participated in the combined intervention reported that a significant benefit
of the collective approach included the opportunity to engage in the application of their signature
strengths along with their students. As one teacher noted, “By going through similar lessons, I
was able to understand what the students were learning about and assist them if they needed
help.” It was also expressed by the teachers that positive changes were observed within the
classroom, which fostered a setting that was “more of a fun and relaxed atmosphere” that
allowed for more engaged learning and ensured the students felt welcome to openly share their
feelings with their teachers. The teachers also shared with this researcher specific barriers to the
combined approach that should be considered for future implementation. This included the time
required to participate in the combined intervention including the impact on time required for
student instruction. Conducted currently, the implementation of the WBPP and SBTI for this
study occurred from January through April 2015. The Florida Standards Assessment (FSA)
testing schedule transpired over the same time period for upper elementary grades (3rd – 5th
grade) and often served as a source of apprehension and trepidation for all teachers involved in
this current study. It was noted as a barrier throughout the study, in particular for those who
decided to remain in the classwide-only approach. It also served as a stressor for the teachers in
the combined approach who often verbalized such concerns with this researcher (e.g.,
“Unfortunately, the time it took away from instruction especially with state tests quickly
approaching.”).
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While the combined intervention was considered beneficial amongst teacher participants,
additional adaptations of the manualized SBTI in this study demonstrated mixed results.
Teachers within the pilot investigation of the SBTI shared the desire for a teacher support group
or accountability partner that would assist with the enactment of signature strengths and provide
encouragement in the form of generating ideas and increasing fidelity. However, the additional
peer support component in this study was not accomplished as intended, as teachers participating
in the SBTI were often rated as not interacting with assigned peers or minimally communicating
about levels of participation in the intervention with each other. The literature emphasizes that
perceived social support and the emotional resources gained from social relationships is vital to
combat daily stressors including those within the workplace (Jiménez Ambriz, Izal, and
Montorio, 2012; Luther, 2006); however, this may be best accomplished through a more
structured approach. One teacher noted that scheduling designated times for peer group meetings
(i.e., “afterschool club” or “breakfast club”) may have improved the combined approach overall
and increased teachers’ willingness to seek guidance from the peer support. Other successful
manualized interventions targeting teacher well-being have utilized a more systematic approach
through job-embedded coaching, or teacher learning that is implemented through day-to-day
practice (Croft et al., 2010; Hirsh, 2009) to promote teachers’ enactment of learned intervention
tasks. As previously noted, the SBTI is intended to be implemented through a coaching format;
however, it may have been more advantageous to have the teachers work directly with a familiar
mental health professional within the school setting to ensure optimal relationship-building and
ease in communication. Additionally, the level of intensity in weekly check-ins and teacher
monitoring may be necessary to ensure teachers’ success with the implementation of treatment
techniques. Johnson and colleagues (2018) suggest that the quality of interactions amongst a
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trainee and consultation can potential impact the enactment of trained skills. Results of their
study revealed that needs assessments (i.e., conducting observations to monitor need) and
modeling by the consultant proved to be the most important indicators in the establishment of a
strong working relationship and quality implementation dosage of learned practices of the PAX
Good Behavior Game.
Larson et al. (2018) utilized these coaching approaches (modeled after Becker et al.,
2013) to support teachers’ application of strategies learned through the ACHIEVER intervention,
specifically for those teachers who reported low intervention fidelity and high levels of workrelated stress. The amount of coaching was individualized for each teacher participant and
enacted by the school counselor who was previously trained through an online course entitled
Becoming a Resilient Person. The school counselor met with all teachers in the study at least
once a week or more due to teacher’s level of reported stress and/or desire to integrate learned
resilience strategies. The school counselor provided longer or more frequent coaching visits in
order to scaffold skill development if desired. The counselor was also instructed to utilize
methods of motivational interviewing techniques to support reflection and change talk among
participants (Reinke, Herman, & Sprick, 2011). Data collected suggested high levels of
adherence to each of the teachers’ well-being plans and results indicated reduced teacher stress.
The CARE for Teacher program also utilizes a similar coaching approach to foster teachers’
implementation of techniques learned through the broader training (Jennings et al., 2017). In a
larger investigation of the program, teachers were assigned to a specific coach throughout the
intervention who were either facilitators or trained in the program’s components. A total of three
coaching calls were made in between sessions and lasted on average about 30 minutes in length.
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The calls were intended to support teachers’ application of mindfulness practices and concepts
learned during the program sessions.
Although the attempt to build peer support amongst teachers within this study did not
prove as successful as previously anticipated, the implementation of an additional session (i.e.,
Session 3.5) can be considered efficacious for Teacher C who initially exhibited difficulties with
enacting signature strengths in new and different ways. This underscores the importance of
recognizing both person-centered features (e.g., engagement, personality, motivation,
acceptability, and initial affective state) and the elements of specific skills being taught (e.g.,
dosage, sequence of activity, variety) in regard to an intervention’s impact and person-centered
fit (Lyubomrisky & Layous, 2013). In this case, it can be hypothesized that there were multiple
elements interfering with Teacher C’s initial treatment enactment including motivational factors
(i.e., perceiving the immediate benefits of practicing high-stakes testing materials as more
advantageous for students in comparison to fostering personal and/or student well-being),
decreased level of engagement, and/or initially high work demands. This reflects not only the
importance of gaining insight on the impact of the combined intervention approach in regard to
its generalizability amongst a more heterogeneous sample, but also understanding an individual’s
initial acceptance to change. Systems-change theorists suggest that there are various
characteristics for adopters of change ranging from “innovators” who are eager to try something
new to “laggards” who are often resistant to change and the adoption of new ideas (p. 241; Hall
& Hord, 2015). Within the mental health field, this is often described as the stages of behavioral
change (or Transtheoretical Model; Prochaska & DiClemente, 1982; 1992), which takes into
account the client’s readiness and identification of barriers. In Teacher C’s case and potentially
other future beneficiaries of the intervention, it may be more advantageous to establish initial
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buy-in through an approach that reflects the core values of motivational interviewing, or
techniques used to empower individuals to find value in making personal changes (Miller &
Rollnick, 2013). As outlined by Miller and Rollnick (2013), more time may be needed to engage
an individual towards change beyond the SBTI’s current time frame.
Implications for School Psychologists and Educational Infrastructure
In an attempt to provide empirical evidence to promote both teachers’ and students’ wellbeing, the goal of this study was to afford school psychologists an additional tool to support the
complete mental health of youth and the teachers that serve them. Additionally, the purpose of
this research project was to further underscore the importance of intervening at the teacher-level
in order to determine additive benefits. The initial investigation of the manualized strengthsbased intervention (McCullough, 2015) demonstrated promising outcomes for teachers including
positive changes in life satisfaction and combined SWB among some but not all participants.
Additionally, significant changes in reported life satisfaction and negative affect immediately
following the intervention, increased positive affect at one-month follow-up, and positive
changes in secondary indicators of mental health (i.e., work satisfaction, emotional distress,
flourishing, emotional exhaustion) were demonstrated utilizing nonparametric analyses. In
contrast to those immediate effects on teacher outcomes, the findings from this study suggest that
the additional teacher component did not improve outcomes for students simultaneously
participating within the Well-Being Promotion Program. However, it the first randomized
controlled trial of the universal application of the WBPP with elementary school students in the
larger research project, likewise, did not result in positive effects for student participants on
multiple indicators of subjective well-being, mental health, classroom social relationships, or
student engagement (Hearon, 2017). Hearon (2017) emphasized that the potential modality in
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which the program was tested might not be the best method of delivery. Previous implementation
of the program with a class of elementary students with lower measured levels of subjective
well-being proved efficacious (Suldo, Hearon, Bander et al., 2015). As Hearon (2017) stressed,
the implementation of the WBPP may be a better-suited for students who exhibit low levels of
measured psychopathology but low levels of happiness, which puts them at-risk for mental
health concerns (i.e., vulnerable students; Suldo and Shaffer, 2008). This should also be taken
into consideration with the future implementation of the SBTI, which may work best for teachers
who demonstrate a room for growth.
While this study’s findings do not endorse the additive benefit of supporting teachers’
subjective well-being through a strengths-based intervention in order to foster positive outcomes
for students, the lessons learned throughout this research project can serve school psychologists
in the future who are often tasked as school leaders with the skill set to initiate effective change.
Most importantly, mental health professionals, including school psychologists, who desire to
enact social-emotional interventions and programs within an elementary school setting must
account for specific barriers that may be encountered along the way and establish a plan of action
through the use of problem-solving and data-based decision-making to make appropriate
decisions that best match the need for the particular school. Within this research project, the team
met a variety of obstacles including initial resistance from teachers to take part in the SBTI
designed to improve teachers’ feelings of happiness and job satisfaction. Even with the
additional implementation of incentives (i.e., gift cards, comp time) to support teachers’ time and
efforts in the combined approach, only 4 of the 7 teachers agreed to participate. Most often,
teachers reported accountability pressures as the main hurdle impeding their ability to engage in
the project. School psychologists must be vigilant in the time of year that social-emotional
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programming (and systems-change initiatives in general) are rolled out to ensure that workload
demands are as manageable as possible for teachers to effectively take part. School psychologists
must also heed the different perspectives and beliefs of the teachers that are being asked to
engage in a social change prior to implementation. Teachers’ perceptions, including their
perceived burnout or personal opinions of an intervention, have been previously linked to their
level of implementation of evidence-based practices in schools (Cook et al., 2015; Domitrovich
et al., 2015). Within this study, teachers could have potentially varied in their initial level of
appreciation in the links between teacher and student mental health and academic success. Hall
and Hord (2015) suggest that resistance can take on many forms including: (1) feelings of loss
due to the removal of contentment, (2) misunderstanding how a specific initiative will lead
towards improvements due to limited appreciation or solid reasoning, and (3) and/or pain as a
natural part of the change process. School leaders and school psychologists must consider
reasons for potential resistance and address these concerns on an individual basis. All in all,
experiences encountered in this project suggest that building a strong commitment towards
change amongst teachers is a vital first step.
Additionally, observational and anecdotal notes gathered by this researcher suggests the
need for changes in the current educational infrastructure in order to encourage more wellness
promoting initiatives in schools. Throughout this investigation, potential barriers to effective
implementation were evident, specifically the intense pressures and efforts placed on the teachers
to increase accountability and improve upon students’ measured outcomes above all else. The
partner school’s administration verbally conveyed a level of care and balanced perspective
noting the value of supporting both student and teacher well-being to this research team.
However, this similar mantra was not always conveyed by the teachers themselves who
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expressed concern with the impact that the WBPP and SBTI had on the perceived instructional
time needed to ensure student success on state standardized testing. It was evident that the
pressures of high-stakes testing and ensuring optimal student performance remained steadfast for
the teacher participants within this investigation whether inherently or as a common message
perceived by the teachers from the school’s leadership. The school system in general also
demonstrated a heavy focus on teacher evaluations, which may also be limited in recognizing
teachers’ efforts in implementing healthy resilient classrooms and the links between student
mental health and positive academic performance. As teachers continue to leave the profession at
exponential rates, the educational system is compelled to recognize that potentially ignoring the
well-being of its key change agents may lead to adverse outcomes, especially for the
impressionable youth we hope to make into productive citizens. Systems change literature
underscores the importance of reducing the distractors (e.g., inconsistent messaging, multiple
initiatives, schoolwide or school district conflict) that can weaken teacher’ ability to carry out the
mission and vision of a proposed initiative (Fullen, 2010; Hall & Hord, 2015).
Contributions to the Literature
While the research focusing on the promotion of teacher well-being is only within its
infancy, the development of social-emotional curriculum recently shifted focus towards the
promotion of teacher wellness within the past decade. The Institute of Education Science (IES)
granted multiple research projects for the evaluation of the Cultivating Awareness and Resilience
in Education (CARE) mindfulness teacher program in both 2009 and 2012. Additionally, the
recent studies of the ACHIEVER Resilience Curriculum (Cook et al., 2017; Larson, Cook, Fiat,
& Lyon, 2018) has demonstrated promising effects, while the conceptualization and
measurement of teacher well-being through the Teacher Subjective Wellbeing Questionnaire
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(TSWQ) as developed my Renshaw, Long, and Cook (2015) provides a much more positive
approach. These innovative, wellness-promoting programs and practices suggest the superiority
of comprehensive and multicomponent approaches that focus on both reducing negative
indicators that threaten to decrease teachers’ well-being, while simultaneously increasing
wellness promoting strategies. Within this study, the SBTI focused solely on building a positive
psychological approach for teachers to utilize on a daily basis without consideration of
mitigating other deleterious impacts on teachers’ stress, which inevitably may be more depilating
for students in the classroom. The outcomes found within this study may be valuable to other
researchers such as Cook and colleagues (2017) who have noted the importance of investigating
the individual effects of each distinct approach (i.e., positive psychological approach vs.
cognitive behavioral therapy). It may be appropriate to consider adapting the current SBTI to
incorporate the teaching of coping methods and strategies that provide teachers’ additional tools
to promote emotional-regulation and lessen the daily stressors of the profession as observed in
the recent success of multicomponent teacher programs previously described.
Given the promising effects of the strengths-based teacher intervention in a previous pilot
study with elementary teachers (McCullough, 2015), the current investigation aimed to gain
further insight on its effects on students’ complete mental health, as well as other indicators of
student success within the classroom. While quantitative results were not as promising,
additional acceptability data collected throughout the current study suggests that the combined
approach is perceived as a highly appropriate and practical means to promote student well-being
within the classroom setting. Teachers within the combined intervention reported that identifying
their own signature strengths helped them to better understand their students learning within the
Well-Being Promotion Program and helped them to navigate their students’ recognition and
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implementation of their own signature strengths. Most importantly, teachers engaged in the
combined approach reportedly observed positive effects in their classroom, which they identified
as a more relaxed atmosphere where students felt comfortable to share their feelings, while their
teacher felt more apt to share her own strengths. All three teachers engaged in the combined
approach noted that they were continuing to utilize the intervention in multiple ways beyond the
termination of the intervention with this researcher. With such promising qualitative feedback, it
may be desirable to further explore this combined approach with a larger sample of classes or
perhaps with teachers and/or students demonstrating the most need for change in the specific
outcomes of interest (e.g., subjective well-being, psychopathology, classroom engagement, and
classroom social supports and relationships).
Study Limitations
Although precautions were taken in the design of the current study to minimize threats to
reliability and validity, multiple limitations must be considered. First, this study was conducted
with a convenience sample, which included a partner school whose administration were
amenable to the benefits of positive psychology practices and the implementation of a universal
curriculum that targeted the well-being of fourth and fifth grade students and their teachers.
While the teachers who participated within the combined intervention may be considered a
typical sample in terms of their initial hesitation to engage in a more time-intensive change
initiative, these teachers worked along staff members who (a) previously engaged in the pilot
study of the SBTI (McCullough, 2015) and (b) implemented the WBPP earlier in the school
year. This sampling method poses a potential threat to population validity as a more random
sampling with a different sample of teachers may have ensured a higher generalizability of
findings. Although the generalizability of the sample is limited to this specific population of
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students and teachers, the homogenous nature of the sample can be linked to populations with
similar characteristics.
Another limitation to this study was the sample size (N = 7 classrooms), which was much
smaller than ideal. This smaller sample size potentially led to diminished power to detect
differences between student outcomes measured between the combined teacher intervention and
classwide-only intervention groups. Although this size is considered less than optimal, the fourth
and fifth grade general education classrooms at the partner school were selected given the
advanced cognitive abilities needed for youth to successfully complete the activities within the
Well-Being Promotion Program relative to younger elementary students. Additionally, this
sample of students served as the control group within Hearon’s (2017) initial pilot investigation
of the WBPP for a randomized group of elementary students.
Additionally, this study is limited in the use of self-report data, which included the
potential for socially desirable responses and ceiling effects. With the use of self-report data,
participants may have been inclined to respond in a socially desirable manner or in a way that
they felt the researcher or potentially how their teacher desired. As evidenced within the current
study and Hearon (2017), the use of the Teacher-Student Relationship Inventory (TSRI; Ang,
2005) was poorly received and initially caused some of our teacher participants minor discomfort
in regard to rating their perceived relationships with their students, specifically in areas of
conflict. While this specific subscale of the measure was immediately removed for subsequent
data collection, it could have potentially diminished the confidence in teachers’ responses. As
previously noted, one teacher in particular, declined to complete the rating scale for the
remainder of the larger study.
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Another limitation included the potential for ceilings effects amongst elementary students
who were already displaying high levels of well-being as reported through the SLSS and
PANAS-C-10. This study and the investigation of the Well-Being Promotion Program by
Hearon (2017) were unique given the fact that all students were recruited to participate in the
intervention regardless of their baseline life satisfaction. The average baseline life satisfaction
scores collected in December 2015 were 4.68 and 4.77 for the combined intervention and
classwide-only groups, respectively, out of a maximum of 6.0. Additionally, students’ initial
baseline levels of positive and negative affect were at desirable levels for both groups (i.e.,
combined intervention: PA = 4.19 and classwide-only: PA = 4.04 out of a possible max score of
5.00 [very frequent positive affect]; combined intervention: NA = 1.83 and classwide-only: NA
= 1.79, out of a possible max score of 1.00 [no negative affect]). Overall, this calls into question
the students’ potential room for growth; it may be that students who most benefit from a
combined approach may be those at-risk for lower than optimal levels of subjective well-being.
With rating scales used as the primary method to gain information on the variables of
interest, another limitation raised in this study includes the possibility of missing variable
changes without the use of impartial observers. Evaluations of other teacher interventions
including the CARE for Teachers program (Jennings et al., 2017) and ACHIEVER Resilience
Curriculum (Larson et al., 2018) on classroom- and student-related outcomes have utilized
observational tools such as the CLASS or Behavioral Observation of Students in Schools
(BOSS; Shapiro, 2004) to evaluate the overall quality of interactions between teachers and
students and levels of student classroom engagement. While this study was multifaceted in
incorporating the perspectives of both students and teachers in regard to classroom engagement
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and relationships, future implementation of the WBPP and/or SBTI may consider the utilization
of observational tools for further data collection.
Another limitation in this study is that conclusions are solely drawn from immediate postintervention data. As a result, sustained intervention effects or potential impacts observed for
students within the combined intervention months or even years after the conclusion of the study
were not explored. The partner school had agreed to participate with the Positive Psychology
Research Team for one year, which resulted in some time constraints. Other studies that have
explored the impact of universal social-learning curriculum have also faced similar limitations.
Greenberg and Abenavoli (2017) have argued that universal interventions have at least three
possible types of effects: treatment, prevention, and/or promotion. While an intervention such as
the combined WBPP and SBTI did not demonstrate improvement of the variables of interest
immediate post-intervention, conclusions cannot be drawn if the combined intervention effort
prevented other diagnostic problems or promoted positive outcomes that improved students’
well-being farther along the development trajectory. Greenberg and Abenavoli (2017) emphasize
the importance of considering population differences as well and appreciating the heterogeneity
of population being study. As previously noted in this research investigation, baseline levels of
life satisfaction were not considered for student inclusion within this study or Hearon (2017).
Teachers within the pilot study of the SBTI were initially evaluated using a baseline measure of
life satisfaction to ensure they had the potential room for growth (McCullough, 2015). In the
current study, baseline levels of subjective well-being were not accounted for. Future evaluation
of the WBPP and SBTI should explore the potential variation of effects on subgroups of a
population and consider if students or teachers at-risk for low levels of subjective well-being
benefit the most from this type of programming.
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An additional challenge faced in this study included teachers’ limited initial willingness
to participate in the implementation of the combined intervention during the spring. This resulted
in teachers predetermining their level of involvement in the intervention (i.e., engaging in the
combined vs. classwide-only intervention) and reduced level of experimental control. Teachers
relayed to this researcher that family obligations and workload demands including the anticipated
standardized state assessments in the mid-spring were major barriers in their level of
involvement in the study. It may also be that teachers were reluctant to engage given that
behavioral expectations and classroom norms were already pre-established within their learning
environments. While multiple factors including organizational climate (i.e., one’s perception and
reaction to features of a working environment; Aarons & Sawizky, 2006), principal leadership,
and execution of professional development and job-embedded coaching are all important factors
in establishing change within the school context, Cook and colleagues (2015) emphasize that
researchers must also take into account educators’ beliefs and personal attitudes towards such
initiatives. While the research team in this study made a diligent effort to build a relationship
with the school leadership team and ensure an organizational climate devoted towards fostering
students’ and teachers’ mental health, minimal consideration was made towards accounting for
the perspective of the teachers themselves. It has been argued that teacher’ beliefs and attitudes
are among the most important factors in consideration of significant change within schools and
engagement in innovative practices (Guskey, 1986). Teacher beliefs and attitudes can impact the
level of fidelity in which interventions are enacted (Kincaid et al., 2007) and the likelihood in
which social-emotional learning curriculums and the adoption of schoolwide evidence-based
practices are embraced (Brackett, Reyes, Rivers, Elbertson, & Salovey, 2012; Cook et al., 2015;
Lohrmann, Forman, Martin, & Palmieri, 2008). Cook and colleagues (2015) suggest that
202

positively shifting beliefs and attitudes can pay off in large dividends and ensure both the
implementation and sustainment of interventions in schools. When integrating resilient
classrooms into the school context, Doll, Brehm, and Zucker (2014) also underscore the
importance of targeting teachers who are accepting of change (or “innovators” (p. 241) as
labeled by Hall and Hord, 2015). Doll and colleagues (2014) describe the ideal teacher as the
“one who is influential in the building, excited about trying new things, and has effective and
innovative teaching strategies that might enrich the classroom changes planned” (p. 139). An
ideal approach towards increasing teacher’s initial willingness to take part and increase fidelity
implementation would have included the previous pilot teachers from McCullough’s (2015)
study who could have initially provided their personal feedback and thoughts towards the SBTI
and served as potential teacher accountability partners with the expertise to build the competence
of the teachers engaged in the combined intervention.
This study did not measure well-being amongst teachers within the combined
intervention approach. It could be that teachers involved in the combined intervention may have
reported high levels of subjective well-being, which would have resulted in minimal room for
growth and potentially limiting notable changes amongst their students. Future research of the
combined intervention approach should explore the complete mental health of both students and
their teachers in order to draw better conclusions.
A final limitation presented in this study, as well as the previous pilot investigation of the
SBTI (McCullough, 2015) includes the timing of intervention implementation. In both cases, the
intervention schedule took place within the spring portion of the school year, which carries
multiple barriers including the interference of state standardized testing especially for elementary
educators teaching students in grades 3-5. While not controlled for in this study, teachers’ and
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students’ perceptions and potential uneasiness of the Florida Standards Assessment (FSA) and
end-of-course exams may have significantly impacted the variables of interests that were not
accounted for. For future implementation, it may be of best interest to enact the SBTI at the
initial start of the school year while teachers and students are beginning to build relationships
and teachers are more responsive to change initiatives.
Future Directions
Results of this first evaluation of a combined teacher and student-focused positive
psychology intervention suggest that the additive teacher component designed to promote
teacher well-being resulted in no positive differences in student outcomes and, instead, was
associated with reduced perceptions of teacher support. However, these results are limited in
validity due to the minimal level of experimental control afforded in this study given teachers’
predetermination to treatment versus control group. While future research should explore the
effectiveness of the combined intervention approach on student outcomes through a strictly
randomized controlled trial, it may be even more essential to establish initial teacher buy-in
through the implementation of system changes principles. This could include conducting a
classwide or schoolwide needs assessment amongst school staff in order to gain a better
understanding of the school and classroom social-emotional needs. It could also reveal teachers’
perceived concerns in regard to their personal well-being and the mental health of their students.
Additionally, future implementation of wellness promoting efforts should focus on capacity
building including addressing teachers’ beliefs and attitudes and allocating and aligning school
resources (e.g., time, personnel, materials, funding) that could maximize efforts in the initiative.
Future research may also consider adapting components of the strengths-based
intervention to include additional therapeutic techniques such as motivational interviewing to
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support teachers’ readiness and willingness to consciously focus on signature strengths within
the classroom. Motivational interviewing serves as a person-centered counseling approach that
supports clients through the initial uncertainty of change and provides a collaborative approach
for strengthening one’s personal commitment towards altering their personal behaviors (Miller &
Rollnick, 2013).
Additionally, the application of therapeutic strategies encompassed in cognitive
behavioral therapy may also be considered in the future implementation of the SBTI. Cognitive
behavioral therapy (CBT) is a widely used therapeutic approach and class of interventions that
are often applied to many forms of symptomology including emotional distress and depression.
While higher levels of life satisfaction may prevent the development of psychopathology (Suldo
& Huebner, 2004), it should be considered that teachers could already be exhibiting symptoms of
stress and depression that are interfering within their day-to-day practices in the classroom and
interactions with their students and fellow colleagues. While the teachers participating within the
pilot study of SBTI demonstrated reduced emotional distress and emotional exhaustion over time
(McCullough, 2015), the intention of targeting signature strengths is to ultimately foster personal
feelings of happiness versus reducing symptoms of psychopathology. Strategies encompassed
within CBT are often driven by the core premise that maladaptive thoughts contribute to
sustained emotional distress and problematic behaviors (Butler, Chapman, Forman, & Beck,
2006; Hofmann et al., 2012).
It may also be worthwhile to further study the specific dispositions and characteristics of
the teachers themselves (e.g., years of experience, age, personal motivation, levels of
engagement, ESE vs. regular education) that benefit the most from the SBTI prior to future work
with the combined approach. As evidenced within the initial pilot investigation of the SBTI,
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results of the multiple baseline, single-case design suggest that the teacher intervention may
worked for some but not all teacher participants. While teachers’ self-reported data of subjective
well-being and indicators of mental health were not of interest in this current study, it may have
revealed how each teacher benefitted (or not) and how this could have contributed to changes in
student and teacher outcomes within the classroom. Future investigations of the SBTI should
focus heavily on a person-centered fit approach and determine who benefits the most from the
specific positive psychological technique designed to enhance teachers’ subjective well-being.
Such studies might entail a larger efficacy study that uses random assignment to different
positive psychology activities, and accounts for differences in teachers’ years of experience,
grade-level taught, initial levels of mental health, and/or identified racial and ethnic group.
With the goal of determining which teachers benefit from the SBTI, it may also be
beneficial to explore its impact through a qualitative lens. Schussler and colleagues (2018)
investigated elementary teachers’ experience with stress and how positive changes were related
to the development of resilience after participation in the CARE for Teachers program. Teachers
who had recently engaged in the mindfulness-based program took part in a 60- to 90-minute
interview describing their personal experiences with occupational stress and how the CARE
program contributed to the development of their resilience in the classroom. Teachers were
categorized into three distinct groups: those that articulated very positive changes, those that
experienced some changes, and those that did not express much change. The authors noted that
teachers who developed resilience were more inclined to practice mindfulness techniques and
exhibited a higher sense of self-efficacy and tolerance to stress. Teachers engaged in the SBTI in
the future, and potentially past participants, could shed light on the benefits of the intervention
and its long-term impact for both themselves and their students.
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Another important consideration for future research includes the examination of the
combined approach with elementary teachers and/or students with suboptimal life satisfaction at
baseline. The initial investigation of the SBTI (McCullough, 2015) and previous efficacy trials of
the WBPP demonstrated promising effects by targeting specific groups demonstrating the most
need for well-being improvement. Future research should also consider the recruitment of
multiple elementary schools and random assignment of schools to multiple treatment groups
(i.e., WBPP alone, WBPP + SBTI) and control condition. Additionally, future research should
consider the potential of recruiting a partner school with a larger number of classes in order to
increase the overall sample size and ensuring stronger statistical power to detect differences
among variables of interest. Additionally, future research of the SBTI and/or combined approach
needs to take into consideration the time of year in which the intervention is implemented. As
evidenced within this study, the pressures of state standardized testing may interfere with the
resources allocated and availability of teachers’ time needed to support optimal implementation.
Future research should consider conducting the combined intervention during the fall semester of
the academic school year while teachers are building quality relationships with their students and
potentially less distracted from the demands of state testing.
Conclusion
The current study expands the available literature by examining the additive benefit a
strengths-based teacher intervention (SBTI) conducted concurrently with a comprehensive,
multicomponent PPI (i.e., Well-Being Promotion Program; WBPP) on elementary students’
complete mental health and indicators of academic success. Specifically, this study looked for
differences in life satisfaction, positive and negative affect, internalizing and externalizing
symptoms, emotional and behavioral classroom engagement, and classroom social supports
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between students in 7 classrooms participating in either the combined (SBTI + WBPP)
intervention or classwide-only (WBPP) group. While all students engaged in a 10-week
intervention targeting a variety of positive psychological constructs (i.e., positive relationships,
gratitude, kindness, character strengths, hope) with parent and teacher components, three of the 7
classroom teachers additionally participated within a brief strengths-based, teacher intervention
designed to improve their personal levels of subjective well-being. This was the first known
study combining both a multitarget and multicomponent PPI for students and positive
psychological strengths-based intervention teacher delivered concurrently within an elementary
setting.
Results at immediate post-intervention revealed that classes of students participating in
the WBPP and SBTI combined intervention demonstrated no significant differences in student
reported life-satisfaction, positive affect and negative affect, classmate and teacher support,
emotional or behavioral engagement, nor teacher-reported relationship satisfaction, in
comparison to students in the WBPP only condition. Further, classes of students engaged in the
combined approach reported significantly reduced levels of perceived teacher support in
comparison to classes who received the classwide-only intervention at immediate postintervention. This was an unanticipated outcome, and may have resulted from implementation
burden or teacher focus on personal growth. The absence of follow-up data did not allow
conclusions to be drawn if this would be an ongoing trend among students in the combined
intervention. Additional survey and qualitative data gathered at the conclusion of the intervention
suggest that teachers engaged in the combined intervention perceived the approach as highly
acceptable and feasible within the classroom setting. Nevertheless, there were several design
limitations to this study that support the need for further investigation on the impact of targeting
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both teacher and student well-being in the context of positive psychological practices.
Ultimately, questions remain if supporting a combined approach through multiple tiers of
supports can establish healthy classroom learning environments and the complete mental health
of both teachers and students. The current study demonstrates one way to combine positive
psychology interventions focused on teacher and student well-being, when implemented in a
universal manner in a public school with typical competing demands and emphasis on student
performance on high-stakes tests.
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Appendix A: Classification of 24 Character Strengths
Ø Wisdom and knowledge—cognitive strengths that entail the acquisition and use of
knowledge
Creativity: Producing original ideas that make a positive contribution to self or others
Curiosity: Having openness and interest to a novel experience
Open-mindedness: Willingness to think about ideas from all perspectives
Love of learning: Cognitively engaged in mastering new bodies of knowledge
Perspective: Ability to impart wisdom and counsel to others
Ø Courage—emotional strengths that involve the exercise of will to accomplish goals in
the face of opposition both externally and internally
Bravery: Readiness to face a challenge or fear with willingness to stand up for what is
morally valued
Persistence: Persevering through a task even when faced with difficult obstacles
Authenticity: Relaying honesty, genuineness of character, and responsibility for actions
Zest: Displaying enthusiasm and vigor for any and all of life’s activities
Ø Humanity—interpersonal strengths that involve tending and befriending others
Love: Cognitive, behavioral, and emotional attitude of care and affection that is displayed
through a variety of relationships
Kindness: Demonstrating generosity and care towards others
Social intelligence: Having an acute awareness of others’ feelings and motives
Ø Justice—civic strengths that underlie healthy community life
Citizenship/teamwork: Exhibiting loyalty and working well within a team
Fairness: Treating others with same level of respect and removing all biases
Leadership: Actively guiding and encouraging others based on a common cause
Ø Temperance—strengths that protect against excess
Forgiveness/mercy: Displaying forgiveness and amnesty towards others
Modesty/humility: Having an accurate awareness of one’s abilities and allowing your
accomplishments to speak for themselves
Prudence: Having practical reasoning and self-management skills
Self-control/self-regulation: Exhibiting self-discipline and being able to manage your
actions and behaviors
Ø Transcendence—strengths that forge connections to the larger universe and provide
meaning
Appreciation of beauty and excellence: Ability to recognize and take pleasure in the
existence of beauty in all domains of life
Gratitude: Having a sense of thankfulness and appreciation for life’s good happenings
Hope: Displaying optimistic expectations for the future
Humor: Exhibiting a cheerful and playful view of the world that brings smiles and
laughter to others
Spirituality: Acknowledging a transcendent dimension of life that is pervasive and stable
and gives higher purpose and meaning to one’s actions
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Appendix B: School Leadership Team Handout
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Appendix C: Parent Consent Form
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Appendix D: Student Assent Form
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Appendix E: Teacher Consent Form to Participate in Classwide Intervention
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Appendix F: Teacher Consent to Participate in Strengths-Based Intervention
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Appendix G: Student Attendance Record
Student Attendance Record
_________________
_________________
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Appendix H: Student Homework Record
Leaders:
Teacher:

_________________
_________________
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1 = Student did not complete homework
2 = Student brought at least partially completed homework to session
3 = Student brought homework to session completed
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Appendix I: Teacher Attendance Record
Leaders:
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Appendix J: Teacher Facilitation of Activities Outside Classwide Session
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Appendix K: Teacher In-Session Participation Rating Scale
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Appendix L: Running Record of Teachers’ Knowledge of Classwide and/or Teacher
Intervention
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Appendix M: Strengths-Based Teacher Intervention

Procedures for Intervention Sessions:
Improving Teacher’s Individual Well-Being

Intervention Manual

Mollie McCullough and Shannon Suldo
Spring 2016
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Intervention overview. The interventionist will meet with each participant on an
individual basis and will follow each proposed step of the following intervention procedures,
enacted in 4 sessions over an approximately 2-week time period. The meeting schedule selected
should be most convenient for the teacher; sample meeting schedules include: Friday, Monday,
Monday, Friday; Monday, Tuesday, Tuesday, Monday; Monday, Tuesday, Monday, Friday.
Session 1 (Preparation). During the initial session, the participant will first be introduced
to the Park, Peterson, and Seligman’s (2004) defined character strengths which are referred to as
“traits that reflect thoughts, feelings, and behaviors” (p. 603). The interventionist will share the
“Classification of 24 Character Strengths” handout and will interactively discuss the meaning of
each of the 24 strengths with the participant and draw connections to the classroom context. A
comprehensive review of each character strength will ensure that the participant has full
understanding of the meaning of each character strength within their own frame of reference.
The participant will then develop a list of what he or she thinks are his or her top 5 character
strengths, and will write ideas on the “My Personal Character Strengths” handout. The
participant and interventionist will discuss the strengths that the participant identified for
him/herself, and discuss why he or she selected each strength. Then, the interventionist will
discuss with the participant how using character strengths may relate to positive feelings. The
participant will generate examples of how use of character strengths has benefited him/herself
(e.g., feelings of happiness and contentment) and others (enhanced social relationships and
learning in the classroom). These examples will be recorded on the “Connecting Character
Strengths to Positive Experiences” handout. Participants will then be directed to complete the
inventory of character strengths (Values in Action; VIA-IS described below) through an online
survey provided at www.authentichappiness.org, which should take approximately 30 to 40
minutes to complete. The participants will be pre-registered to complete the survey prior to the
first session. The interventionist will follow the online instructions and review the instructions
for completing the questions provided online with the participant. Once the participant has
completed the measure, the interventionist will unveil the participant’s 5 top signature strengths
to read and review. The interventionist will schedule a time with the participant to meet within
the next 48 hours, such as the following day (Session 2).
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Session 2 (Application of First Signature Strength). Having just completed the VIA-IS
online survey, participants will receive individualized feedback from the interventionist
regarding their top five “signature” strengths (Peterson et al., 2005). The participants will then
compare their top 5 strengths generated by the VIA-IS to their initial list and discuss similarities,
differences, and any reactions to the results. If the participant strongly feels that any strength
does not fit/describe him or her, the participant will cross out the strength on their list as this is
not a good match for him or her. The interventionist will then ask the participant to discuss in
what ways he or she has used the signature strength recently in any domains of life (i.e., family,
friends, work). The interventionist will then ask the participant to select one of his or her top five
signature strengths to be utilized in new and different ways for one week. The participant’s ideas
will be collected on the “New Uses of My First Signature Strength” handout. The interventionist
will work individually with the participant to develop ideas on how his or her selected signature
strength can be utilized in multiple new and different ways within the school setting (see handout
“Connecting Character Strengths to the Classroom” for a list of examples developed from Rashid
and Anjum (2008) 340 Ways to Use VIA Character Strengths), for each day during the
intervention phase. Next, participants will be directed to use one of these top strengths in a new
and different way within the classroom every day for one work week (i.e., 5 school days). The
interventionist will show the participant how he or will track how the ‘signature’ strength is used
in new ways through journaling (e.g., “I demonstrated an appreciation of beauty and excellence
by recognizing one of my student’s writings that described her personal hero. I read her work in
front of the class and described how she used excellent descriptive words in her paper.”). The
journal will be provided through a free-write space provided on the Qualtrics survey that will be
tracked on an every-other-day basis. The Qualtrics items will also contain two surveys that track
participants overall level of life satisfaction and emotions. The interventionist will check-in with
participants regarding ease of online survey completion, and address any barriers or concerns.
The interventionist will copy the completed New Uses of My First Signature Strength form and
return the original to the participant, so he or she can refer to the plan throughout the week.
Session 3 (Application of Third Signature Strength). One week (i.e., 5-7 days) after
completing Session 2, the interventionist will meet with the participant for another formal
session. The interventionist will discuss with the participant his or her progress in the daily
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completion in using his or her signature strength in new and different ways, as well as review
data collection procedures (progress completing web-based survey level data and journaling).
The interventionist will support the participant if having difficulty with the process, and guide
the participant in problem-solving any difficulties. The participant will be asked to describe at
least two examples of new ways that he or she has used the chosen signature strength during the
last week, and reflect on his or her feelings related to the use of the strength within the classroom
context. The interventionist will inquire if any difficulties have made it hard for the participant to
use his or her strength; as needed, the interventionist will help problem-solve ways that such
obstacles could be addressed.
Following the discussion of the first week of the intervention, the interventionist will
prompt the participant to select another signature strength which he or she would like to work on
within the second week (i.e., 5 work days) of the intervention. The interventionist will provide an
additional handout entitled “New Uses of My Second Signature Strength” allowing the
participant to write out his or her ideas for how to use the strength in new and different ways and
provide the participant guidance through the pre-generated list of ideas (refer to “Connecting
Character Strengths to the Classroom” handout). The interventionist will provide the participant
any needed support including addressing any obstacles that may limit him/her in performing the
daily completion of the tasks and any clarification in terms of maintaining focus on the specific
selected strength. The interventionist will review procedures for data collection of surveys (i.e.,
SWLS, PANAS) and journaling of how his or her strength was used in a new way each day, and
feelings associated with such uses. The interventionist will copy the completed record form and
return the original to the participant, so he or she can refer to the plan throughout the week.
Session 3.5 (Additional Session - Application of Third Signature Strength). If the
teacher demonstrates inconsistency in intervention fidelity (i.e., continues to verbalize difficulty
or barriers in implementation of the established plan; provides few [e.g., < 3] verbal/written
examples and/or permanent products of using strengths in new and different ways for one to two
Application of Character Strengths intervention sessions, it is recommended that another meeting
(Application of Third Signature Strength) is implemented to provide the teacher the opportunity
to further practice and implement his or her strengths in new and different ways.
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If it is determined that an additional week of strengths implementation is required to
ensure an increased level of treatment enactment for the teacher, these procedures are followed.
One week (i.e., 5-7 days) after completing Session 3, the interventionist will meet with the
participant for another formal session. The interventionist will discuss with the participant his or
her progress in the daily completion in using his or her signature strength in new and different
ways, as well as review data collection procedures (progress completing web-based survey level
data and journaling). The interventionist will support the participant if having difficulty with the
process, and guide the participant in problem-solving any difficulties. The participant will be
asked to describe at least two examples of new ways that he or she has used the chosen signature
strength during the last week, and reflect on his or her feelings related to the use of the strength
within the classroom context. The interventionist will inquire if any difficulties have made it
hard for the participant to use his or her strength; as needed, the interventionist will help
problem-solve ways that such obstacles could be addressed.
Following the discussion of the first week of the intervention, the interventionist will
prompt the participant to select another signature strength which he or she would like to work on
within the second week (i.e., 5 work days) of the intervention. The interventionist will provide an
additional handout entitled “New Uses of My Second Signature Strength” allowing the
participant to write out his or her ideas for how to use the strength in new and different ways and
provide the participant guidance through the pre-generated list of ideas (refer to “Connecting
Character Strengths to the Classroom” handout). The interventionist will provide the participant
any needed support including addressing any obstacles that may limit him/her in performing the
daily completion of the tasks and any clarification in terms of maintaining focus on the specific
selected strength. The interventionist will review procedures for data collection of surveys (i.e.,
SWLS, PANAS) and journaling of how his or her strength was used in a new way each day, and
feelings associated with such uses. The interventionist will copy the completed record form and
return the original to the participant, so he or she can refer to the plan throughout the week.
Session 4 (Termination). One-week (i.e., 5-7 days) after completing Session 3, the
interventionist will meet with the participant to review the completion of the second week
intervention tasks in using his or her signature strength in a new and different way. The
participant will be prompted to describe how use of strengths impacted one’s personal well-being
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and/or the classroom context, for instance student engagement. As needed, the interventionist
will discuss with the participant any obstacles that may have arisen during attempts to complete
the daily task (application of strengths). The interventionist will check-in with the participant’s
progress with data collection procedures, including survey completion and journaling. After
reviewing the completion of the second week task of the PPI, the interventionist will prompt the
participant to discuss how he or she will continue to utilize his or strengths in new ways and
maintain the use of strengths on a continuous basis. The interventionist will convey the
importance of continued effort to use ones strengths in new ways, emphasizing with variety in
applications, in part to avoid hedonic adaptation and thus continued growth in well-being. The
interventionist will present the participant with a “Certificate of Completion” that accounts for
his or her participation in the intervention. The interventionist will then direct the participant to
complete the “Treatment Acceptability Form” that allows the participant to provide his or her
perspective of the intervention in terms of the overall feasibility and adequacy of the
intervention’s tasks within the school context.
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Table
Summary of Intervention Schedule
Session

Activity

1

Participant introduced to the Park, Peterson, and Seligman’s (2004)
“Classification of 24 Character Strengths.” The participant generates
a list of strengths that he or she believes he or she possesses and
discusses reasoning. Participant learns how character strengths are
related to happiness. The participant completes the Values in Action
Inventory of Strengths (VIA-IS), a 240-item instrument that uses a 5point Likert scale to measure the degree to which participants
endorse each of the 24 character strengths. The participant’s top five
“signature” strengths will be unveiled briefly.
2
Participant reviews his or her top five “signature” strengths, and
evaluates them in terms of compatibility with expectations and recent
uses in life domains (i.e., family, friends, work). Participant selects
one strength to use in new and different ways at school for one work
week. The participant is shown how to complete the online journal to
track how he or she has used the signature strength in new ways,
along with completing measures, every other day.
3
Participant discusses progress in completing daily intervention task in
using a signature strength in new and different ways within the
context of school and teaching. Participant will problem solve with
interventionist any difficulties and reflect on experience. A second
signature strength is selected to use in new and different ways during
the second week.
*3.5
Participant discusses progress in completing daily intervention task in
using a signature strength in new and different ways within the
context of school and teaching. Participant will problem solve with
interventionist any difficulties and reflect on experience. A third
signature strength is selected to use in new and different ways during
the third week.
4
Participant reviews experience in completing daily intervention tasks
in using a second signature strength in new and different ways within
the school context and will discuss how he or she plans to continue to
use his or her strengths. The participant will learn about the
happiness set point and concept of the hedonic treadmill emphasizing
the importance of continued implementation of signature strengths.
Participant receives a certificate of completion for finishing the
intervention. Then, participant completes a treatment acceptability
measure and post-assessment measures.
*Note. Additional session if required due to lack of treatment fidelity
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Session 1 (Preparation):
• Introduce the Park, Peterson, and Seligman’s (2004) defined character strengths, which
are referred to as traits that reflect thoughts, feelings, and behavior.
o Ask: For the next hour, we are going to talk about strengths of character. How
would you define a character strength or virtue of a person?
o Discuss that character strengths are moral strengths done by choice, which is
different from talents: Talents are qualities that you are born with but may be
improved somewhat by purposeful actions (e.g., perfect pitch in your singing
voice, rhythm in dance, running speed). However, character strengths are moral
virtues that are built-up and used by choice (integrity, kindness, fairness,
originality)
o Interventionist provides own/personal examples of talents vs. moral strengths
o Overview of Park, Peterson, and Seligman’s (2004) character strengths:
Character strengths as we are going to learn and work on together are a set of 24
individual positive traits that are a part of six broader classes of virtues.
Psychologists have found that each individual has a unique profile of signature
strengths that are apparent in one’s daily behavior. This set of 24 character
strengths reflects traits that are highly valued by many cultures across the world,
and can be applied to many domains of life including the workplace.
• Share the “Classification of 24 Character Strengths” handout and clearly define each of
the 24 identified strengths into comprehensible descriptions providing tangible examples
that draw connections to the classroom context.
o Introducing Character Strengths: In order to gain a better understanding of all 24
character strengths, we are going to briefly review and discuss together each of
the character strengths, which are listed for you on this handout (refer to the
“Classification of 24 Character Strengths handout). As I review each of the
strengths aloud, I would like for you to ponder which of the strengths you feel best
represent you as an individual and your typical behaviors and feelings.
o Example reading of the initial few character strengths under the designated virtue:
§ Virtue: One of the first virtues includes Wisdom and Knowledge which
represents all of the strengths relevant to gaining and using knowledge to
support one’s personal learning or the learning of others.
§ Character Strength: Within the virtue category of Wisdom and Knowledge,
the first listed character strength is Creativity, which is defined as
producing original ideas that make a positive contribution to yourself or
others. One way that teachers can show creativity is through creating an
applied learning activity that helps reinforce a concept in a memorable
way, for instance by teaching children the growth cycle by giving them a
capsule with a larva in a jar and letting them watch it transform into a
butterfly.
§ Character Strength: Another character strength within the virtue category
of Wisdom and Knowledge includes the strength of Curiosity, which
represents the openness or personal willingness to experience something
new that one has never experienced before. Teachers can demonstrate the
strength of Curiosity by applying a new behavioral management technique
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such as positive praise with one’s students to explore its possible benefits
on students’ behavior and emotions.
§ Character Strength: Open-mindedness refers to being willing to take on
another perspective or being open to understanding another’s viewpoint
free of judgment. Teachers who ask for peer support or coaching from
another teacher in order to evaluate and develop a specific teaching skill
(like establishing quality hooks to start a lesson) are demonstrating the
character strength of Open-mindedness.
§ Character Strength: Love of learning characterizes an individual’s passion
and enthusiasm for learning new knowledge. When teachers read up on a
new education topic (e.g., Daily 5 or Daily 3 by The Sisters, The Book
Whisperer) or learn about and incorporate a new teaching skill (such as
building reading stamina for students, incorporating appropriate reading
or math centers), teachers are exhibiting a Love of learning in the
classroom.
§ Character Strength: The final strength under this virtue is demonstrating
Perspective which is the ability to provide productive support and
guidance to others and/or asking for support from others when wanting to
reach a new personal goal. Teachers can demonstrate this strength when
coaching another teacher to develop a new teaching skill.
§ Transition: As I continue to read through the remaining virtues and
corresponding strengths, remember to keep in mind which strengths you
feel best represent you. Feel free to mark or circle them as we go along, as
after we define all 24 I will ask you to identify up to five of the 24
character strengths that you feel best characterize you.
*Continue to read and paraphrase the remaining character strengths
providing the definition ONLY. Ensure the comprehension of each
character strength by clarifying definitions as necessary addressing all
questions that arise.
Participants will develop a list of ideas as to what he or she thinks is his or her top 5
character strengths and will write these ideas of one’s anticipated strengths in the left
column of the handout entitled “Connecting Character Strengths to Positive Experiences”
o Think about times that you have been at your best in the classroom and in your
life in general (home, family, etc.). Of the 24 character strengths (refer to the
“Classification of 24 Character Strengths” form), what strengths do you feel best
describes your strong qualities?”
§ Prompt teachers to continue identifying strengths until they have listed
five on the paper. If they identify with a few others, list those too.
After the participant generates a list of 5 self-identified character strengths, the
interventionist will prompt the participant to discuss why he or she selected at least 2 to 3
strengths: In what ways do you feel that you possess this quality? How does this strength
come through (or is demonstrated) in your classroom or teaching?
Discuss with the participant how using character strengths may relate to happiness in the
present time: When you are using your personal character strengths in those ways
[paraphrase participants’ examples from point above], what emotions have you felt in the
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moment or afterwards? And what effects have you seen on others, like your students,
when you’re at your best?
o Prompt the participant to generate a list of ideas connecting character strengths to
happiness and record the list of positive experiences that flow from a given
character strength in the far right column of the handout entitled “Connecting
Character Strengths to Positive Experiences.” Participants will focus on the
feelings experienced both during and after he or she applies his or her character
strengths.
§ Example: For instance, when I am applying the strength of Creativity in
the classroom such as teaching children the growth cycle through a real
experience, I feel pride that my students are becoming enthusiastic
learners in science and find myself absorbed in wanting to teach my
students more.
§ Reinforce participants’ observations that use of strengths often co-occurs
with, and creates, positive feelings in the classroom, including personal
feelings of happiness and positive experiences in students.
Direct participants to complete the inventory of character strengths (Values in ActionInventory of Strengths; VIA-IS) through an online survey provided at
www.authentichappiness.org
Guide the participants in how to login to the website to complete the measure and review
the instruction for completing the questions provided online with the participant.
Complete the following steps:
o Once on the website, scroll down and click on the link VIA Strength Survey for
Adults
o Follow the online instructions for entering the survey
o Go over the instructions for completing the questions provided online.
Allow the participant to complete the survey independently, while you read a book,
complete paperwork, etc., but remain available to answer any questions.
Reveal the participant’s 5 top signature strengths, as a preview for the discussion focus of
the next session.
Schedule a time with the participant to meet the same or following day (or within 48
hours [excluding weekends and holidays]) for Session 2.

278

Session 2 (Application of First Signature Strength):
• Prior to session, print two copies of the first page of VIA-IS feedback generated through
authentichappiness.org . This page should list the individuals’ top strengths.
• Provide individualized feedback regarding the participants top 5 ‘signature’ strengths as
indicated from the VIA-IS.
o Taking into consideration how you endorsed each of the 200+ statements, which
allowed you to reflect on your tendency to possess aspects of each of the 24
strengths, the scoring software noted you endorsed most highly statements that
were consistent with 5 particular strengths including: X, X, X, X, and X.
§ Provide participant with a hard-copy print out of the first page of feedback
generated online, which lists individuals’ top strengths. Do not distribute
the complete feedback that rank orders the 24 strengths, in order to
preclude participants from focusing on last-ranked strengths (intervention
goal is expanded use of top strengths, not remediation of others)
§ From the handout, read aloud the VIA developers’ brief definitions of
each strength
• Allow the participant to compare their top 5 strengths on the VIA-IS to their initial pregenerated list. Discuss similarities, differences, and any general reactions to the results.
Prompt with the following questions:
o How are your signature strengths from the online survey the same or different
from the strengths you anticipated before we went online?
o How well do you feel the signature strengths identified in the online test fit you
and your ideals?
• Discuss with the participant that if he or she does not feel that one or more of the
strengths on their list is not a good match, then he or she is able to cross it out.
• Ask the participant to discuss in what ways he or she has used the listed signature
strength recently in any life domains (i.e., home, friends, community, work, etc.). Prompt
with the following questions:
o Can you think of ways you have used your signature strengths recently?
o Which of your signature strengths do you feel you use particularly often? How;
in what ways?
• Ask the participant to select one of his or her top five signature strengths to be utilized in
new and different ways for one week.
• Discuss how the participant’s ideas will be collected on a document entitled “New Uses
of My First Signature Strength.”
o Work with the participant to develop ideas on how his or her selected signature
strength can be utilized in new and different ways within the school setting; after
a brainstorming period, you can utilize the pre-generated ideas from the
“Connecting Character Strengths to the Classroom Teachers” handout.
• Discuss with the participant that you would like for him or her to track how his or her
selected strength was used in new and different way at school, and what feelings he or
she experienced during or after the new use of the applied strength. Provide the
participant the option to document his or her daily strength(s) using either the
“Connecting Character Strengths to the Classroom Teachers” handout or through
journaling on the Qualtrics online survey. Demonstrate for the participant how he or she
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will track the selected signature strength through online journaling via Qualtrics, for
example:
o What strength are you focusing on this week?: “Appreciation of beauty and
excellence”
o How did you use that strength in a new way(s) at school today?: “By recognizing
one of my student’s writings that described her personal hero. I read her work in
front of the class and described how she used excellent descriptive work in her
paper.”
o What feelings did you experience during or after that new use(s) of your
strength?: “I felt pride in my student’s accomplishments, and gratitude for her
effort during class; she smiled when recognized and later in the day asked if she
could do an extra writing assignment. I saw the boy next to her ask her for help
with his writing assignment”
Discuss with the participant procedures to check-in and meet with their teacher peer
either before/after school or electronically to discuss his or her current success and/or
barriers with applying his or her signature strength and ideas for daily implementation
with the classroom and school context.
Photocopy (or create a digital copy) of the plan and return the original to the teacher;
encourage him or her to add to the plan if additional ideas arise.
Schedule session 3 for approximately one week later (i.e., at least 4 to 6 work days after
the completion of session 2).
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Session 3 (Application of Second Signature Strength):
• Discuss with the participant his or her progress in the daily completion in using his or her
signature strength in new and different ways; a secondary goal is to check in on
management of data collection procedures including survey level data and journaling.
Prompt with the following questions:
o When we met last week, we started to plan how you could use your strength of X
in new ways at work. What has been your progress with that plan, in terms of
your daily use of your selected signature strength in a new and different ways?
What parts of your plan worked as intended?
§ Praise effort and accomplishments in terms of progress enacting plan!
o What parts of the plan did not work? Have you faced any barriers (e.g., computer
issues, lack of time, etc.) this past week that have limited you from completing the
task on a daily basis?
*Problem solve with the participant if he or she has faced any difficulties in
completing intervention tasks; develop a plan of action for the upcoming week
that will increase the odds of daily use of the second signature strength.
• Prompt the participant to discuss at least two examples of new ways he or she has used
the chosen signature strength during the previous week and reflect on his or her feelings
related to the use of the strength within the classroom context. Get out for reference a
print-out of the participant’s responses collected through the online survey during the
previous week. Prompt with the following:
o Thanks for the broad overview of your progress with the plan. I’d like to hear
more about some examples of how you used your signature strength in new ways
during the previous week. Let’s focus on two examples of how you used the
signature strength within the classroom and/or school context. Tell me about one
way, then another (gesture to online survey print-out).
o How has using your signature strength in those ways impacted your performance
in the classroom (e.g., teaching)? How has it affected your overall happiness?
§ Praise effort and accomplishments in terms of positive outcomes that have
flowed from purposeful increased use of one’s strength!
• Ask the participant to select another of his or her top five signature strengths to be
utilized in new and different ways for the next week.
o Thank you for sharing how you’ve been able to enhance your teaching and wellbeing through increased use of X strength. Now, we’re going to turn our attention
to a second strength of yours. Of these 4 left, which would you like to focus on
this week?
• Review how the participant’s ideas will be collected on a document entitled “New Uses
of My Second Signature Strength.”
o Work with the participant to develop ideas on how his or her selected signature
strength can be utilized in a new and different ways within the school setting;
after a brainstorming period, you can utilize the pre-generated ideas from the
“Connecting Character Strengths to the Classroom Teachers” handout.
• Review how the participant will track the selected signature strength through daily
tracking on the “New Uses on My Second Signature Strength” document or through
journaling online using Qualtrics
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Discuss with the participant procedures to check-in and meet with their teacher peer
either before/after school or electronically to discuss his or her current success and/or
barriers with applying his or her signature strength and ideas for daily implementation
with the classroom and school context.
Photocopy (or create a digital copy) of the plan and return the original to the teacher;
encourage him or her to add to the plan if additional ideas arise
Schedule the next session (Session 4 Termination or Application of Third Signature
Strength) for approximately one week later (i.e., at least 4 work days after the completion
of session 3).
o If the teacher demonstrates consistency in intervention fidelity (i.e., identifies and
provides verbal/written examples and/or permanent products of how she or he is
using strengths in new and different ways for the two Application of Character
Strengths intervention sessions), move to Session 4 (Termination).
o If the teacher demonstrates inconsistency in intervention fidelity (i.e., continues to
verbalize difficulty or barriers in implementation of the established plan; provides
few [e.g., < 3] verbal/written examples and/or permanent products of using
strengths in new and different ways for one to two Application of Character
Strengths intervention sessions), recommend another meeting (see Application of
Third Signature Strength) to provide the teacher the opportunity to further
practice and implement his or her strengths in new and different ways.
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Additional Session (if applicable) - Application of Third Signature Strength:
Discuss with the participant his or her progress in the daily completion in using his or her
signature strength in new and different ways; a secondary goal is to check in on management of
data collection procedures including survey level data and journaling. Prompt with the following
questions:
o When we met last week, we started to plan how you could use your strength of X
in new ways at work. What has been your progress with that plan, in terms of
your daily use of your selected signature strength in a new and different ways?
What parts of your plan worked as intended?
§ Praise effort and accomplishments in terms of progress enacting plan!
o What parts of the plan did not work? Have you faced any barriers (e.g., computer
issues, lack of time, etc.) this past week that have limited you from completing the
task on a daily basis?
*Problem solve with the participant if he or she has faced any difficulties in
completing intervention tasks; develop a plan of action for the upcoming week
that will increase the odds of the daily use of a third (or additional practice of a
previously implemented) signature strength.
• Prompt the participant to discuss at least two examples of new ways he or she has used
the chosen signature strength during the previous week and reflect on his or her feelings
related to the use of the strength within the classroom context. Get out for reference a
print-out of the participant’s responses collected through the online survey during the
previous week. Prompt with the following:
o Thanks for the broad overview of your progress with the plan. I’d like to hear
more about some examples of how you used your signature strength in new ways
during the previous week. Let’s focus on two examples of how you used the
signature strength within the classroom and/or school context. Tell me about one
way, then another (gesture to online survey print-out/or handwritten worksheet).
o How has using your signature strength in those ways impacted your performance
in the classroom (e.g., teaching)? How has it affected your overall happiness?
§ Praise effort and accomplishments in terms of positive outcomes that have
flowed from purposeful increased use of one’s strength!
• Ask the participant to select another of his or her top five signature strengths to be
utilized in new and different ways for the next week. The teacher may also select a
previously implemented strength for additional practice.
o Thank you for sharing how you’ve been able to enhance your teaching and wellbeing through increased use of X strength. Now, we’re going to turn our attention
to another strength of yours. Which would you like to focus on this week?
• Review how the participant’s ideas will be collected on a document entitled “New Uses
of My Third Signature Strength.”
o Work with the participant to develop ideas on how his or her selected signature
strength can be utilized in a new and different ways within the school setting;
after a brainstorming period, you can utilize the pre-generated ideas from the
“Connecting Character Strengths to the Classroom Teachers” handout.
• Review how the participant will track the selected signature strength through daily
tracking on the “New Uses of My Third Signature Strength” document or through
journaling online using Qualtrics
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Discuss with the participant procedures to check-in and meet with their teacher peer
either before/after school or electronically to discuss his or her current success and/or
barriers with applying his or her signature strength and ideas for daily implementation
with the classroom and school context.
Photocopy (or create a digital copy) of the plan and return the original to the teacher;
encourage him or her to add to the plan if additional ideas arise
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Session 4 (Termination):
• Discuss with the participant his or her progress in the daily completion in using his or her
second (or third) signature strength in a new and different way; a secondary goal is to
check in on management of data collection procedures including survey level data and
journaling. Prompt with the following questions:
o When we met last week, we started to plan how you could use your strength of X
in new ways at work. What has been your progress with that plan, in terms of
your daily use of your selected signature strength in a new and different way?
What parts of your plan worked as intended?
§ Praise effort and accomplishments in terms of progress enacting plan!
o What parts of the plan did not work? Have you faced any barriers (e.g., illness,
lack of time, etc.) this past week that have limited you from completing the task of
using a signature strength in a new and different ways on a daily basis?
*Problem solve with the participant if he or she has faced any difficulties in
completing intervention tasks; develop a plan of action for future applications that
will increase the odds of daily use of additional strengths.
• Prompt the participant to discuss at least two examples of new ways he or she has used
the chosen signature strength during the previous week and reflect on his or her feelings
related to the use of the strength within the classroom context. Produce a print-out of their
responses collected through the online survey during the previous week. Prompt with the
following:
o Thanks for the broad overview of your progress with the plan. I’d like to hear
more about some examples of how you used your signature strength in a new way
during the previous week. Let’s focus on two examples of how you used the
signature strength within the classroom and/or school context. Tell me about one
way, then another (refer to the online survey print-out or the participant’s handwritten records of strength applications).
o How has using your signature strength in those ways impacted your performance
in the classroom (e.g., teaching)? How has it affected your overall happiness?
§ Praise effort and accomplishments in terms of positive outcomes that have
flowed from purposeful increased use of one’s strength!
• Prompt the participant to discuss how he or she will continue to utilize his or her
strengths in a new ways and maintain the use of strengths on a continuous basis. Prompt
with the following questions:
o As you know, this is our last 1-on-1 meeting to plan together how you will use
your strengths at school in new ways. But you’ve acquired (or are continuing to
acquire) the skills for developing and carrying out plans for how to maximize
your strengths in the classroom, and you’ve seen the benefits your strengths bring
to others and yourself.
o Which activities that you’ve done in the past 2 weeks do you plan to continue in
the future? Why that particular activity (or activities)?
§ Reinforce feasible plans that involve preferred new uses of one’s
strengths. This discussion capitalizes on person-activity fit, specifically
that lasting improvements in well-being are most likely to stem from
continued use of positive activities that are well-aligned with someone’s
personal preferences and activity enjoyment.
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(If barriers were present during the implementation process) What barriers did
you face when using your signature strengths in new ways? How might you be
able to change or avoid these barriers in the future to increase the use of your
strengths?
o How will you continue to use your signature strengths in the future? For instance,
what strength(s) might you focus on next?
§ After the strength is identified, provide a rationale for the importance of
continuing to focus effort on strengths applications in the classroom.
Following the rationale, you’ll return to developing a plan for strengths
application of the just-identified strength.
Describe the set point of happiness and how people have the power to change where they
focus time in their personal emotional range (i.e., lower versus upper ends). This
discussion will highlight the importance of continuing to pursue the goals of putting into
action purposeful activities to increase happiness and serve to support the participant in
continuing to implement demonstrating his or her signature character strengths in new
and different ways.
o Before we plan further for how to apply that strength, allow me to share why its
so important to keep up your excellent efforts to use your strengths in new ways.
o Use the “What Determines Happiness? graph (Lyubomirsky et al., 2005) to guide
the teachers in the following discussion:
§ Researchers have studied why people’s happiness levels change, and why
some people are happier than others. These studies have shown that
happiness is influenced by three categories, including a genetic set point,
purposeful and intentional activities, as well as life circumstances.
(gesture to “What Determines Happiness” graph) For each person, the
largest determinant of happiness is the genetic set point which is constant,
stable, and controlled by biological factors. This means that our baseline
level of happiness is controlled by what we’re born with and can look
different for each individual. For example, some people tend to naturally
demonstrate higher levels of happiness and seem a lot happier than most.
Other people have a lower set point in happiness, and may not often seem
happy. Let’s pretend that happiness ranges from a scale of 1-7 that we see
here on this ruler (reference ruler on “What Determines Happiness”
handout). Some people’s range in happiness is naturally high and their
range could be 5-7. On the other hand, some people may demonstrate a
much lower range such as 0-2. Overall, a person typically has a set range
in their genetic set point of happiness and these biological factors make up
approximately 50% of our personal happiness. Thankfully genetics is not
the only piece of the happiness equation. Changes in life circumstances,
and purposeful activities and ways of thinking can also contribute in
moving our personal level of happiness within our set range. Life
circumstances include the incidental but often stable facts of life that one
must face on a daily basis. These circumstances can include what part of
the world you live in and other demographic factors including age,
occupational status, the amount of money you make, and current health to
o

•

286

•

name a few. These factors we can often not change as easily as we may
like; however, such life circumstances only account for about 10% of an
individual’s happiness. The other 40% of our happiness level is much
more flexible to change and includes various intentional activities that we
may choose to implement within our daily life. These purposeful activities
include what you choose to do or think, your personal attitudes, and the
specific goals you establish. As you may already be thinking to yourself,
these are the same activities that you have been performing within the past
weeks at school and within the classroom. These intentional activities- in
particular, your active choice to cultivate your strengths, offer the best
and most lasting potential to maximize your happiness level especially
within your work within the classroom and the school at large.
o Also emphasize the understanding of the hedonic treadmill (Brickman &
Campbell, 1971) which states that the happiness gained through the
implementation of intentional activities is only temporary and that such activities
must be continued in order for higher levels of happiness to be maintained:
§ You have been working hard towards performing such activities often by
implementing your signature character strengths in new and different
ways. We both want you to retain the benefits of those positive activities!
The work you put into improving your overall happiness especially in your
classroom and at school is never complete. The happiness that you gain
through positive activities is only temporary if you choose not to continue
such positive activities in the future. Scientists have found that our
happiness levels quickly adapt and shift back to the lower bound of our
genetic set point if intentional positive activities are not maintained over
time. This is similar to weight loss- if you work hard to get to your goal
weight and then stop the eating or exercise habits that got you there, the
weight creeps back on. In order to continue the upward spiral of your
happiness in your work at school, and build your skills in generating and
implementing plans to use your strengths in the classroom, we’re going to
focus on coming up with a few ideas for how you can continue to
implement your other signature strengths within the coming weeks. (Point
to textbox with quote on the “What Determines Happiness” handout) This
quote will help to remind you of the importance of implementing these
purposeful activities each and every day. I would recommend posting it
somewhere in your classroom so it can serve as a reminder.
Ask the participant to select up to three of his or her top five signature strengths
(preferably those strengths not yet focused on in Session 2 or Session 3 activities) to be
utilized in new and different ways for the upcoming weeks. During this discussion,
collect and record the participant’s ideas on the “New Uses of My Signature Strengths”
handout. Work with the participant to develop and brainstorm ideas on how his or her
selected signature strength(s) can be utilized in new and different ways within the school
setting. Help make these ideas as concrete as possible (i.e., plans of action) by identifying
weeks the participants could focus on a given strength.
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§

•
•

•

Reinforce feasible ideas that the participant generates that involve new
uses of his or her strengths.
§ As needed, refer to pre-generated ideas from the “Connecting Character
Strengths to the Classroom Teachers” handout.
Present the participant with a certificate of completion that accounts for his or her
participation in the intervention.
Direct the participant to complete a treatment acceptability form discussing with the
participant that the measure will allow the participant to provide his or her perspective of
the intervention in terms of the overall feasibility and adequacy of the intervention’s tasks
within the school context.
Administer post-intervention packet of measures
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Date:
Leader:
Participant #
Teacher Strengths-Based Intervention
Treatment Integrity Check
Session #1: Preparation
Session Activity
1.
2.
3.
4.
5.

6.
7.

8.
9.
10.

Completed?

Define character strengths in line with Park, Peterson, and Seligman’s
(2004) conceptualization
Share “Classification of 24 Character Strengths” sheet

Yes

No

Yes

No

Connect character strengths to behaviors and feelings in the classroom
context
Review and discuss each character strength, and specific categorization in
terms of relevant virtue
Develop a list of ideas as to what the participant thinks in his/her top 5
character strengths, using handout “Connecting Character Strengths to
Positive Experiences”
Discuss why the participant selected at least 2 character strengths to best
describe his or her strong qualities
Discuss how using character strengths may relate to positive experiences
(e.g., co-occurring feelings of happiness), using handout “Connecting
Character Strengths to Positive Experiences”
Complete inventory of character strengths online (Values in Action; VIAIS)
Reveal the participant’s 5 top signature strengths as a preview to the next
session
Schedule a time to meet within the next two school days to complete
Session 2 (indicate “yes” if Session 2 had been scheduled previously to
immediately follow Session 1)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Time session started: ___________ ended: ___________
Feel rushed? _______Which parts?_________________________________________________
Participant comments or reactions? General observations on session acceptability?
Suggestions for improvement/change?
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Date:
Leader:
Participant #
Teacher Strengths-Based Intervention
Treatment Integrity Check
Session #2: Application of First Signature Strength
Session Activity

Completed?

1.

Review the participant’s individualized feedback from the VIA-IS

Yes

No

2.

Discuss/define the participant’s top five “signature” strengths

Yes

No

3.

Compare the participant’s top 5 strengths generated by the VIA-IS to the participant’s initial
list
When applicable, eliminate a signature strength(s) the participant feels does not accurately
represent him/her (circle “yes” if not applicable because the participant agrees the strengths
identified online fits him/her)
Discuss how the participant uses signature strengths in various life domains (i.e., home,
friends, community, work, etc.)
Participant selects one of his/her top five signature strengths to use in new and different
ways for one week
Generate ideas in how to use the selected signature strength in new and different ways
within the school setting
Collect ideas on a document entitled “New Uses of My First Signature Strength”

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

11.

Direct participant to use the selected signature strength in new and different ways within the
school context every day for one week (i.e., 5 work days)
Review procedures for daily collection of journaling of uses of his/her signature strength
using either (a) “New Uses of My First Signature Strength” handout, or (b) online through
strengths applications questions embedded in every-other-day survey data collection
Encourage the participant to add to the plan if additional ideas arise throughout the week

Yes

No

12.

Discuss check-in with teacher peer (in-person or electronically)

Yes

No

13.

Copy the record form (or create a digital/photo copy); leave one copy of plan with
participant to reference when using signature strength in new and different ways during
week
Schedule a time to meet approximately one week later to complete Session 3

Yes

No

Yes

No

4.
5.
6.
7.
8.
9.
10.

14.

Time session started: ___________ ended: ___________
Feel rushed?
Which parts?_________________________________________________
Participant comments or reactions? General observations on session acceptability?
Suggestions for improvement/change?
290

Date:
Leader:
Participant #
Teacher Strengths-Based Intervention
Treatment Integrity Check
Session #3: Application of Second Signature Strength
Session Activity

1.
2.
3.
4.

5.
6.

7.
8.
9.
10.

11.
12.

13.

Completed?

Review participant’s progress in the daily completion in using his/her signature
strength in new and different ways
Check in on management of data collection procedures including survey level
data and journaling
Discuss at least two examples of new ways the participant used the chosen
signature strength during the previous week
Discuss how use of strengths in these ways impacted personal well-being or the
classroom climate
Discuss with the participant any difficulties that made it hard to use his/her
strength
Prompt the participant to select another signature strength to work on within the
second work week (i.e., 5 work days)
Generate ideas in how to use the selected signature strength in new and different
ways within the school setting
Record ideas for how to use the strength in a new and different ways on the
record form “New Uses of My Second Signature Strength”
Discuss with the participant any additional support that he/she needs in order to
overcome barriers in completing the daily intervention tasks
Review procedures for daily collection of journaling of uses of his/her signature
strength using either (a) “New Uses of My Second Signature Strength” handout,
or (b) online through strengths applications questions embedded in every-otherday survey data collection
Review check-in with teacher peer (in-person or electronically)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Copy the record form (or create a digital/photo copy); leave one copy of plan
with participant to reference when using the second strength in new and different
ways during the week
Schedule a time to meet approximately one week later to complete Session 4
(Application of Third Signature Strength or Termination)

Yes

No

Yes

No

Time session started: ___________ ended: ___________
Feel rushed? _______Which parts?_________________________________________________
Participant comments or reactions? General observations on session acceptability?
Suggestions for improvement/change?
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Date:
Leader:
Participant #
Teacher Strengths-Based Intervention
Treatment Integrity Check
Additional Session (if applicable): Application of Third Signature Strength
Session Activity

1.
2.
3.
4.

5.
6.

7.
8.
9.
10.

11.
12.

13.

Completed?

Review participant’s progress in the daily completion in using his/her signature
strength in new and different ways
Check in on management of data collection procedures including survey level
data and journaling
Discuss at least two examples of new ways the participant used the chosen
signature strength during the previous week
Discuss how use of strengths in these ways impacted personal well-being or the
classroom climate
Discuss with the participant any difficulties that made it hard to use his/her
strength
Prompt the participant to select another signature strength to work on within the
second work week (i.e., 5 work days)
Generate ideas in how to use the selected signature strength in new and different
ways within the school setting
Record ideas for how to use the strength in a new and different ways on the
record form “New Uses of My Third Signature Strength”
Discuss with the participant any additional support that he/she needs in order to
overcome barriers in completing the daily intervention tasks
Review procedures for daily collection of journaling of uses of his/her signature
strength using either (a) “New Uses of My Third Signature Strength” handout, or
(b) online through strengths applications questions embedded in every-other-day
survey data collection
Review check-in with teacher peer (in-person or electronically)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Copy the record form (or create a digital/photo copy); leave one copy of plan
with participant to reference when using the second strength in new and different
ways during the week
Schedule a time to meet approximately one week later to complete Session 4
(Termination)

Yes

No

Yes

No

Time session started: ___________ ended: ___________
Feel rushed? _______Which parts?_________________________________________________
Participant comments or reactions? General observations on session acceptability?
Suggestions for improvement/change?
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Date:
Leader:
Participant #
Teacher Strengths-Based Intervention
Treatment Integrity Check
Session #4 (Termination)
Session Activity
Completed?
1.
Review the participant’s progress in completing the second (or third)
Yes
No
week intervention tasks in using his/her signature strength
2.
Check in on management of data collection procedures including
Yes
No
survey level data and journaling
3.
Discuss at least two examples of new ways the participant used the
Yes
No
chosen signature strength during the previous week
4.
Discuss how use of strengths in these ways impacted personal wellYes
No
being or the classroom climate
5.
Discuss how the participant can maintain the use of strengths, for
Yes
No
instance by continuing with some of the applications that were
initiated over the past two (or more) weeks
6.
Use the “What Determines Happiness Graph” to discuss the set point
Yes
No
of happiness and how people have the power to change their level of
personal happiness through planned, purposeful activities
7.
Discuss the concept of hedonic adaptation, with the implication that
Yes
No
the participant must continue positive activities in order to maintain
gains in well-being
8.
Create a plan for how participant will independently utilize his/her
Yes
No
strengths in new ways in the coming weeks using the “Using
Signature Strengths in New Ways” handout
9.
Present participant with certificate of completion of the strengthsYes
No
based intervention
10. Administer a treatment acceptability form to acquire participant’s
Yes
No
perspective of the intervention (i.e., feasibility, adequacy)
Time session started: ___________ ended: ___________
Feel rushed? _______Which parts?_________________________________________________
Participant comments or reactions? General observations on session acceptability?

Suggestions for improvement/change?
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Classification of 24 Character Strengths
Ø Wisdom and knowledge—cognitive strengths that entail the acquisition & use of knowledge
Creativity: Producing original ideas that make a positive contribution to self or others
Curiosity: Having openness and interest to a novel experience
Open-mindedness: Willingness to think about ideas from all perspectives
Love of learning: Cognitively engaged in mastering new bodies of knowledge
Perspective: Ability to impart wisdom and counsel to others
Ø Courage—emotional strengths that involve the exercise of will to accomplish goals in the
face of opposition both externally and internally
Bravery: Readiness to face a challenge or fear with willingness to stand up for what is
morally valued
Persistence: Persevering through a task even when faced with difficult obstacles
Authenticity: Relaying honesty, genuineness of character, and responsibility for actions
Zest: Displaying enthusiasm and vigor for any and all of life’s activities
Ø Humanity—interpersonal strengths that involve tending and befriending others
Love: Cognitive, behavioral, and emotional attitude of care and affection that is displayed
through a variety of relationships
Kindness: Demonstrating generosity and care towards others
Social intelligence: Having an acute awareness of others’ feelings and motives
Ø Justice—civic strengths that underlie healthy community life
Citizenship/teamwork: Exhibiting loyalty and working well within a team
Fairness: Treating others with same level of respect and removing all biases
Leadership: Actively guiding and encouraging others based on a common cause
Ø Temperance—strengths that protect against excess
Forgiveness/mercy: Displaying forgiveness and amnesty towards others
Modesty/humility: Having an accurate awareness of one’s abilities and allowing your
accomplishments to speak for themselves
Prudence: Having practical reasoning and self-management skills
Self-control/self-regulation: Exhibiting self-discipline and being able to manage your
actions and behaviors
Ø Transcendence—strengths that forge connections to the larger universe & provide meaning
Appreciation of beauty and excellence: Ability to recognize and take pleasure in the
existence of beauty in all domains of life
Gratitude: Having a sense of thankfulness and appreciation for life’s good happenings
Hope: Displaying optimistic expectations for the future
Humor: Exhibiting a cheerful and playful view of the world that brings smiles and
laughter to others
Spirituality: Acknowledging a transcendent dimension of life that is pervasive and stable
and gives higher purpose and meaning to one’s actions
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Connecting Character Strengths to Positive Experiences
Character Strength

Positive Feelings

Character Strength

Positive Feelings

Character Strength

Positive Feelings

Character Strength

Positive Feelings

Character Strength

Positive Feelings
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New Uses of My First Signature Strength
Signature Strength:
Day of the
Week

New Use

Feelings During or Following New Use
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New Uses of Second Signature Strength
Signature Strength:
Day of the
Week

New Use

Feelings During or Following New Use
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New Uses of Third Signature Strength
Signature Strength:
Day of the
Week

New Use

Feelings During or Following New Use
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What Determines Happiness
Life
Circumstances
10%

Purposeful
Activity
40%

Experiencing greater happiness,
including in your classroom, is largely
within your personal control.

Genetic Set
Point
50%

Lasting happiness requires the
continued use of purposeful actions
and thoughts that you set out to
accomplish on a daily basis.
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New Uses of My Signature Strengths
Signature Strength:__________________

Signature Strength: ______________________

Signature Strength: _________________

Week of: ___________________________

Week of: _______________________________

Week of: __________________________
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Connecting Character Strengths to the Classroom
Strength
Creativity

Curiosity

Openmindedness

Love of
learning

Perspective

Definition

Examples

Wisdom and knowledge—cognitive strengths that entail the acquisition and use of knowledge
Producing original ideas • Design a creative, novel lesson plan focusing on a subject of choice
that make a positive
• Redesign your or a peer’s classroom layout or specific section of a classroom (e.g.,
contribution to self or
reading corner)
others
Having openness and
• Take over a new position of leadership (e.g., grade-level chair) or organization within the
interest to a novel
school environment (e.g., literacy group, PTA)
experience
• Talk with a fellow educator about a challenge or skill that you want to obtain in order to
gain their expertise of such knowledge and skills
• Attend a professional development course that builds your knowledge base on a specific
education topic (e.g., early childhood behavior management strategies)
Willingness to think
• Work with a peer or supervisor to help evaluate a specific component of your classroom
about ideas from all
teaching and ask for them to critically appraise at least three significant components
perspectives
• Mentor a fellow teacher peer who is new to the profession or is seeking additional support
• Identify a challenge currently perceived within the classroom environment (e.g., behavior
management, struggling math scores, lack of student engagement) and think deeply about
how to improve current challenge(s) with established goals
Cognitively engaged in
• Read and research a new education topic of interest (e.g., Daily 5, Math Talk, etc.) and
mastering new bodies of
write a list of ideas in how to input such ideas into your classroom
knowledge
• Gather new ideas from a website or social media resource, like Pinterest, and develop in
the classroom
• Put together a teach-learn session with a fellow educator – learn a new skill and teach
your peer while they so the same
• Attend a teacher workshop session provided by the school and/or county
Ability to impart wisdom
• Offer productive advice for a teacher peer when asked
and counsel to others
• Provide separate mentorship for a selected child within the classroom who needs
additional guidance
• Read inspirational quotes, and consider how such quotes make an impact on you as an
educator working with students
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Write 2 or 3 major goals that you have as you think about the outlook of your future in
education and what you hope to accomplish in a year’s or few year’s time
Courage—emotional strengths that involve the exercise of will to accomplish goals in the face of opposition, both external and internal
Bravery
Readiness to face a
• Join and participate in an activist association that advocates for student or teacher’s behalf
challenge or fear with
(e.g., National Autism Association)
willingness to stand up for • Work with a student to help them face a tough personal academic or social challenge (e.g.,
what is morally valued
math concepts, writing stamina, etc.)
• Share a story of bravery to your students on a daily basis
Persistence
Persevering through a task • Write two to three goals that you have to achieve within the upcoming week within the
even when faced with
classroom. Break down each goal into specific steps and monitor your progress daily
difficult obstacles
• Read an inspirational quote or poem that provides motivation for what you want to
achieve
• Talk with a work peer or significant family member about specific work related goals and
have them provide you advise in how to achieve such goals
Authenticity
Relaying honesty,
• Find the specific ethical standards and practices of the teaching profession and determine
genuineness of character,
how you will apply two to three standards in your teaching practice
and responsibility for
• Journal about a moral dilemma or obligation that a teacher can possibly face in the
actions
classroom and the ethical practice that a teacher should abide to
• Express one positive and genuine characteristic about each of your students through
various means (e.g., verbally as they walk in or out the door, through a post-it note,
graded assignment)
Zest
Displaying enthusiasm and • Perform a physical activity (both you and your students) of your choice
vigor for any and all of
• Think of an activity that you typically find uninteresting and/or tedious in the classroom
life’s activities
and think of a way to make it more exciting and apply it
• Sing with your students popular songs or songs that apply to the classroom
• Take time to write about one or two major accomplishments and/or victories achieved and
find a way to celebrate (e.g., give you’re a sugar treat, call a friend or family member,
reward yourself with money)
Humanity—interpersonal strengths that involve tending and befriending others
Love
Cognitive, behavioral, and • Express your care and affection for you students by writing a personal note to each of
emotional attitude of care
them or openly telling them your love and care for them
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•

and affection that is
displayed through a
variety of relationships
Kindness

Social
intelligence

Citizenship/
Teamwork

Fairness

Express your love to your students by writing them a creative means such as a poem,
story, or small gifts
• Show your colleagues that you care for them by writing them individual notes, presenting
each a small gift, or helping them with a various task
Demonstrating
• Demonstrate an act of kindness towards your colleagues (e.g., helping them sort their
generosity and care
classroom library, finishing up their weekly lesson plans, organizing their supplies)
towards others
• Donate your supplies, books, and/or classroom items that you do not use anymore to a
fellow teacher or child who would be able to use them
• Greet your colleagues and/or students with a smile
• Make a note of saying one kind comment to each one of your students
Having an acute awareness • If a child or colleague offends you or makes you angry, focus on at least one positive
of others’ feelings and
factor in their intentions
motives
• Notice when a student(s) in your class makes personal growth (e.g., selecting more
appropriate peers to associate with, spending more time on homework) and congratulate
them on their accomplishment
• Listen to your students and/or colleagues empathetically and reflect on your own feelings
through journaling
Justice—civic strengths that underlie healthy community life
Exhibiting loyalty and
• Have you and your students join in a service learning project to provide support to others
working well within a
in the community (e.g., support another classroom, clean up litter around the school
team
grounds, recycling project)
• Perform a teambuilding activity with the students that reinforces communication and
camaraderie among the children
• Utilize collaborative grouping within the classroom for students to complete certain
assignments and/or academic tasks
Treating others with same • Encourage equal participation of every student in your classroom or colleague during
level of respect and
team meetings. Utilize various methods such as pulling out names from a jar
removing all biases
• Spend time reflecting about times when you may have been unfair or could have been
fairer and consider ways that you would improve your behavior in the future
• Self-monitor your behavior to see if you treat other students and/or colleagues with
fairness or removed biases
•
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•
•

Leadership

Forgiveness/
Mercy

Modesty/
Humility

Actively guiding and
encouraging others based
on a common cause

Guide the students in participating in a service learning project that focuses on social
justice and supporting others who may not be provided a level playing field
Read a biography on a famous person who exemplified social justice (e.g., Gandhi,
Martin Luther King, Nelson Mandela)

Organize an event at your school that involves supporting your colleagues (e.g.,
professional development class, teacher celebration)
• Gather your students and lead a clean-up of a local park or school
• List and reflect on possible ways that you can improve your leadership style within the
classroom or school at large and act on one of those ideas
• Read a biography and/or watch a film on a famous past or current education leader and
evaluate how he or she inspires you within the classroom context (e.g., watch the movie
TEACH, read about Lisa Delpit, Albert Einstein, Jaime Escalante’s impact in the
classroom)
Temperance—strengths that protect against excess
Displaying forgiveness
• Plan out a personal response the next time a student and/or colleague offends you. Make
and amnesty towards
sure to remind yourself of your plan and rehearse it intermittently
others
• Identify a student or colleague in which you hold a grudge and reflect on what specific
emotions are created when you think of this person (e.g., anger, sadness, anxiety, etc.).
Think about how such emotions impact your behavior towards that person and/or other
individuals such as students or fellow teacher peers
• Self monitor your personal emotions and/or behavior when someone offends you and
reflect on such feelings and actions within a journal
Having an accurate
• Meet with a fellow colleague and/or administrator to discuss and review your techniques
awareness of one’s
and practices within the classroom. Discuss areas that you are successful in and areas in
abilities and allowing your
which to improve. Develop a plan of action of how you will work on one are to improve
accomplishments to speak
• Compliment another colleague who you feel demonstrates a quality action or skill in the
for themselves
classroom that you would like to emulate and ask to observe his or her within the
classroom
• Work with students in the classroom to converse and use environmental resources in the
•
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classroom modestly (e.g., use recycled products, limit the use of light in the classroom,
use paper sparingly)
Prudence
Having practical reasoning • Before conducting a student or parent meeting (e.g., behavior incident, academic performand self-management
ance, etc.), write down what you are going to say and think about its possible impacts
skills
• Remove win-loss activities in the classroom and implement more cooperative learning
scenarios. Reflect on how such activities impact your students’ behaviors and interactions
• Develop a long-term goal for the end of the school year, and write out up to five smaller
goals that will lead you to reaching your ultimate end of the year accomplishment
Self-control/
Exhibiting self-discipline
• Establish goals that will allow you to work more efficiently in the classroom (e.g.,
Self-regulation and being able to manage
complete one day of lesson plans each day, clean up your work area, grade a set of papers
your actions and behaviors
daily)
• Self monitor distractions and work on eliminating such distractions within the classroom
(e.g., colleagues who to chat at the end of the day)
• Practice relaxation techniques (e.g., deep-breathing, counting to 10, mindfulness training)
in order to control your emotions and to help you focus on others’ positive character
strengths
Transcendence—strengths that forge connections to the larger universe and provide meaning
Appreciation
Ability to recognize and
• Appreciate a student(s)’ work of art and or piece of writing and display it in your
of beauty and
take pleasure in the
classroom for others to value
excellence
existence of beauty in all
• Decorate the inside or outside of your classroom with beautiful expressions of art
domains of life
• Select pieces of art that you consider aesthetically pleasing and have your students
complete the same assignment
• Take pictures along with your students of natural scenes of beauty and discuss the pictures
as a whole group
• Journal about the goodness of other students’ or colleagues’ actions and how such actions
impact your life
Gratitude
Having a sense of
• Think about and write down three blessings (good things that happened to you) within the
thankfulness and
classroom and/or school context before going to bed
appreciation for life’s
• Express your appreciation by leaving a note for a student or colleague who has helped you
good happenings
to grow as an educator
• Focus on providing more of a description of why you are thankful rather than just saying
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•
Hope

Displaying optimistic
expectations for the future

•
•
•
•

Humor

Spirituality

Exhibiting a cheerful and
playful view of the world
that brings smiles and
laughter to others

•
•

Acknowledging a
transcendent dimension of
life that is pervasive and
stable and gives higher
purpose and meaning to
one’s actions

•

•

•
•

“thanks.”
Think about one small important thing that you normally take for granted and focus on
being more mindful of this within the future
List all the negative experiences you had within the work day and then write at least two
positive experiences for each of the negative experiences
Write about three accomplishments you had within the classroom and/or school
Write a list of students and/or colleagues who are optimistic and future-minded
individuals. Spend at least 5 minutes talking with that individual
Read about another individual who succeeded within the classroom context despite
personal difficulties (e.g., Albert Einstein, Oprah Winfrey, Nelson Mandela)
Spend 5 minutes telling a jokes or a humorous story to students
Read a children’s book or young adult novel that includes a significant amount of humor
(e.g., Roald Dahl, Dr. Seuss)
Write down at least 3 times that you smile or laugh within the classroom or school context
and the reason that made you smile or laugh
Allot at least ten minutes a day for meditation that include deep breathing, relaxing, and
focusing on positive thoughts
Reflect on how your spiritual beliefs impact your actions within the classroom and school
context
Focus on prayer or spiritual worship for at least five to ten minutes daily before or after
school

Reference: Rashid, T. & Anjum, A. (2008). 340 Ways to Use VIA Character Strengths. Retrieved from
http://www.viastrengths.org/Applications/Exercises/tabid/132/Default.aspx
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Appendix N: Teacher Use of Peer Support Scale
Leader(s):

_________________

Teacher:

_________________

Rating Scale:
Session

Teacher’s Level of Participation

3

1

2

3

4

5

4

1

2

3

4

5

(1)
(2)
(3)
(4)
(5)

The teacher did not communicate with other peer(s) regarding any aspect of
the strengths-based teacher intervention.
The teacher communicated with peer(s) his/her level of participation in the
intervention (e.g., “Starting my second session today.” “I completed the
VIA-IS and found out my signature strengths.”).
The teacher shared with peer(s) his/her signature strength
The teacher shared with peer(s) his/her signature strength including
successes/barriers in implementation.
The teacher shared with peer(s) his/her signature strength including
successes/barriers in implementation and collaborated with peer(s) to further
develop or modify current strategies.

Notes:
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Appendix O: Student Demographics Form
Version _____

Teacher__________________

ID # _________________ Fall 2015

_______________________________________________________________________________________________________________________________________________

1. My gender is:
Boy
2. My age is:
8
3. My biological parents are:
a. Married
b. Divorced
c. Separated
4. I live with my:
a. Mother and Father
b. Mother only
c. Father only
d. Mother and Stepfather

9

Girl
10

11

12

d. Never married
e. Never married but living together
f. Widowed
e.
f.
g.
h.

Father and Stepmother
Grandparent(s)
Other relative:
Other:
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Appendix P: Teacher Demographics Form
ID # _________________ Fall 2015
______________________________________________________________________________
Birthdate

(month)

(day)

(year)

PLEASE ANSWER THE FOLLOWING QUESTIONS:
Please note that some questions may ask you to fill in an answer or circle the best answer that
represents you.
1. Age:
2. Gender:

Male

Female

3. How many years have you been teaching?
4. Which is the most advanced degree in which you have obtained?
Bachelors

Masters

Doctorate

5. What grade(s) do you presently teach?

_____________

6. On average, how many students do you teach each day?
7. Are you primarily a special education teacher? Yes
8.

No

Are you of Hispanic, Latino, or Spanish origin?
a. No, not of Hispanic, Latino, or Spanish origin
b. Yes, Mexican American, Chicano
c. Yes, Puerto Rican
d. Yes, Cuban
e. Yes, another Hispanic, Latino, or Spanish origin (please specify):
__________________

9. My race/ethnic identity is (Circle all that apply):
a.
White
d. American Indian/Alaska Native
b.
Black or African American e. Native Hawaiian or Other Pacific Islander
c.
Asian
f. Other (please specify):
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Appendix Q: Students’ Life Satisfaction Scale (SLSS)

Strongly
Disagree

Disagree

Slightly
Disagree

Slightly
Agree

Agree

Strongly
Agree

We would like to know what thoughts about life you've had during the past several weeks.
Think about how you spend each day and night and then think about how your life has been
during most of this time. Here are some questions that ask you to indicate your satisfaction with
life. In answering each statement, circle a number from (1) to (6) where (1) indicates you
strongly disagree with the statement and (6) indicates you strongly agree with the statement.

1. My life is going well

1

2

3

4

5

6

2. My life is just right

1

2

3

4

5

6

3. I would like to change many things in my life

1

2

3

4

5

6

4. I wish I had a different kind of life

1

2

3

4

5

6

5. I have a good life

1

2

3

4

5

6

6. I have what I want in life

1

2

3

4

5

6

7. My life is better than most kids'

1

2

3

4

5

6
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Appendix R: Ten-Item Positive and Negative Affect Schedule for Children
This scale consists of a number of words that describe different feelings and emotions. Read each
item and then circle the appropriate answer next to that word. Indicate to what extent you have
felt this way during the past few weeks.

Feeling or emotion:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Sad
Happy
Scared
Miserable
Cheerful
Proud
Afraid
Joyful
Mad
Lively

Very
slightly or
not at all
1
1
1
1
1
1
1
1
1
1

A little
2
2
2
2
2
2
2
2
2
2
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Moderatel Quite a bit
y
3
4
3
4
3
4
3
4
3
4
3
4
3
4
3
4
3
4
3
4

Extremely
5
5
5
5
5
5
5
5
5
5

Appendix S: Student Internalizing Behavior Screener and Student Externalizing Behavior Screener (SIBS+SEBS)

Defiant or oppositional to adults 1
Lies to get out of trouble 1
Disrupts class activities 3
Bullies others 4
Gets angry or upset easily 1
Fights or argues with peers 1
Has difficulty sitting still 2
Appears nervous, worried, or fearful 4
Bullied by peers 4
Spends free time alone 1
Clings to adults 4
Withdrawn 2
Seems sad or unhappy 1
Complains about being sick or hurt 3
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18.

17.

16.

15.

14.

13.

12.

11.

10.

9.

8.

7.

6.

5.

4.

3.

2.

1.

Student:

Example: John Doe

Directions: Please rate each student named below on each behavior using the following scale, ranging from never to frequently:
1 = Never, 2 = Rarely/Seldom, 3 = Occasionally/Moderately, 4 = Frequently/Almost Always
For each student, write the number that corresponds to the frequency rating in each cell.

Appendix T: Engagement versus Disaffection with Learning- Student Report (EvsD-S)

Not at all
true

Not very
true

Sort of
true

Very true

We would like to know about your thoughts, feelings, and behavior in school. Please circle a
number from (1) to (4) where (1) indicates you feel the statement is not at all true about you and
(4) indicates you feel the statement is very true about you.

1. I try hard to do well in school.

1

2

3

4

2. In class, I work as hard as I can.

1

2

3

4

3. When I’m in class, I participate in class discussions.

1

2

3

4

4. I pay attention in class.

1

2

3

4

5. When I’m in class, I listen very carefully.

1

2

3

4

6. When I’m in class, I just act like I’m working.

1

2

3

4

7. I don’t try very hard at school.

1

2

3

4

8. In class, I do just enough to get by.

1

2

3

4

9. When I’m in class, I think about other things.

1

2

3

4

10. When I’m in class, my mind wanders.

1

2

3

4

11. When I’m in class, I feel good.

1

2

3

4

12. When we work on something in class, I feel interested.

1

2

3

4

13. Class is fun.

1

2

3

4

14. I enjoy learning new things in class.

1

2

3

4

15. When we work on something in class, I get involved.

1

2

3

4

16. When we work on something in class, I feel bored.

1

2

3

4

17. When I’m in class, I feel worried.

1

2

3

4

18. When we work on something in class, I feel discouraged.

1

2

3

4

19. Class is not all that fun for me.

1

2

3

4

20. When I’m in class, I feel bad.

1

2

3

4
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Appendix U: Engagement versus Disaffection with Learning- Teacher Report (EvsD-T)

1. In my class, this student works as hard as he/she can.
2. When working on classwork in my class, this student appears
involved.
3. When I explain new material, this student listens carefully.
4. In my class, this student does more than required.
5. When this student doesn’t do well, he/she works harder.
6. In my class, this student is enthusiastic.
7. In class, this student appears happy.
8. When we start something new in class, this student is
interested.
9. When working on classwork, this student seems to enjoy it.
10. For this student, learning seems to be fun.
11. When we start something new in class, this student thinks
about other things.
12. In my class, this student comes unprepared.
13. When faced with a difficult assignment, this student doesn’t
even try.
14. In my class, this student does just enough to get by.
15. When we start something new in class, this student doesn’t
pay attention.
16. When we work on something in class, this student appears
to be bored.
17. When working on classwork, this student seems worried.
18. In class, this student seems unhappy.
19. In my class, this student is angry.
20. When I explain new material, this student doesn’t seem to
care.
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Very
true

Not
very
true
Sort of
true

Not at
all true

These next questions ask about the classroom engagement of your student,
___________________________________. Please circle a number from (1) to (4), in which (1)
indicates you feel the statement is not at all true and (5) indicates you feel the statement is very
true. It is important to know what you REALLY think, so please answer the question the way
you really feel, not how you think you should. All answers are confidential.

1
1

2
2

3
3

4
4

1
1
1
1
1
1

2
2
2
2
2
2

3
3
3
3
3
3

4
4
4
4
4
4

1
1
1

2
2
2

3
3
3

4
4
4

1
1

2
2

3
3

4
4

1
1

2
2

3
3

4
4

1

2

3

4

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

Appendix V: Child and Adolescent Social Support Scale (CASSS)

Almost
Always

Always

… treat me nicely.

1

2

3

4

5

6

2

… like most of my ideas and opinions.

1

2

3

4

5

6

3

… pay attention to me.

1

2

3

4

5

6

4

… give me ideas when I don't know what to do.

1

2

3

4

5

6

5

… give me information so I can learn new things.

1

2

3

4

5

6

6

… give me good advice.

1

2

3

4

5

6

7

… tell me I did a good job when I've done

1

2

3

4

5

6

Time

Almost
Never

1

Most
of the

Never

My Classmates

Some of
the
Time

On this page, please respond to sentences about some form of support or help that you might get
from either a parent, a teacher, or classmates. Read each sentence carefully and respond to them
honestly. Rate how often you receive the support described. Do not skip any sentences.
Thank you!

something well.

8

… nicely tell me when I make mistakes.

1

2

3

4

5

6

9

… notice when I have worked hard.

1

2

3

4

5

6

10 … ask me to join activities.

1

2

3

4

5

6

11 … spend time doing things with me.

1

2

3

4

5

6

12 … help me with projects in class.

1

2

3

4

5

6
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Always

Time

Almost
Always

Time

Most
of the

Some
of the

Almost
Never

Never

My Teacher(s)
13

… cares about me.

1

2

3

4

5

6

14

… treats me fairly.

1

2

3

4

5

6

15

… makes it okay to ask questions.

1

2

3

4

5

6

16

… explains things that I don’t understand.

1

2

3

4

5

6

17

… shows me how to do things.

1

2

3

4

5

6

18

… helps me solve problems by giving me

1

2

3

4

5

6

1

2

3

4

5

6

information.
19

… tells me I did a good job when I've done
something well.

20

… nicely tells me when I make mistakes.

1

2

3

4

5

6

21

… tells me how well I do on tasks.

1

2

3

4

5

6

22

… makes sure I have what I need for school.

1

2

3

4

5

6

23

… takes time to help me learn to do something well.

1

2

3

4

5

6

24

… spends time with me when I need help.

1

2

3

4

5

6
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Appendix W: Teacher-Student Relationships Inventory (TSRI)

13. I am happy with my relationship with this student.
14. I like this student.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

*Note. Conflict subscale (items 4, 7, 8, and 11) removed due to teacher reported discomfort
responding to items.
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Almost
Always True

Often
True

6. The student shares with me things about his/her personal
life.
9. If this student needs help, he/she is likely to ask me for
help.
10. The student turns to me for a listening ear or for
sympathy.
12. The student depends on me for advice or help.

Sometimes
True

2. If the student has a problem at home, he/she is likely to
ask for my help.
3. I would describe my relationship with this student as
positive.
5. If this student is absent, I will miss him/her.

Seldom True

1. I enjoy having this student in my class.

Almost Never
True

These
next
questions
ask
about
your
relationship
with
___________________________________. Please circle a number from (1) to (5), in which (1)
indicates you feel the statement is almost never true and (5) indicates you feel the statement is
almost always true. It is important to know what you REALLY think, so please answer the
question the way you really feel, not how you think you should. All answers are confidential.

Appendix X: Combined Interventions-Treatment Acceptability Form
Treatment Acceptability Form (Adapted from IRP-15)
Directions: Thank you for taking part in the positive psychology intervention—the classwide
Well-Being Promotion Program and the teacher Signature Strengths program. Please rate the
combined intervention (programs for class and teacher) along the following dimensions. Please
circle the number which best describes your agreement or disagreement with each statement.
1. This would be an acceptable
intervention for improving students’
happiness.
2. Most teachers would find this
intervention appropriate to use in
the school environment.
3. This intervention proves effective
in positively impacting students’
happiness.
4. I would suggest this intervention
to other teachers.
5. Most teachers would find this
intervention suitable for improving
students’ overall well-being.
6. I would be willing to use this
intervention in the classroom
setting.
7. This intervention would not
result in negative side-effects for
the students.
8. This intervention would be
appropriate for a variety of
classrooms.
9. I liked the procedures used in this
intervention.
10. This intervention was a good
way to support the improvement of
my students’ overall happiness.
11. I will continue to use activities I
learned in the intervention meetings
on my own.
12. Overall, this intervention would
be beneficial for students.

Strongly
Disagree

Disagree

Disagree
Slightly

Slightly
Agree

Agree

Strongly
Agree

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6
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13. What do you feel are some of the most important things you learned in the combined intervention?

14. What did you like best about the combined intervention?

15. What did you like least about the combined intervention?

16. What suggestions do you have to improve the combined intervention?

17. What signature strengths have you continued to use in your classroom since our last meeting?
In what way(s)?

18. In what way(s), if any, has identifying and using your own signature strengths helped your
implementation of the classwide Well-Being Promotion Program for your students?

19. What changes, if any, have you noticed in your overall happiness while participating in the combined
intervention?

20. What changes, if any, have you noticed in your teaching and/or relationship with students while
participating in the combined intervention?

21. Any additional comments?
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Appendix Y: Institutional Review Board Letter of Approval
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Appendix Z: Teacher PowerPoint Presentation for Recruitment of Combined Intervention

323

324

325

326

327

328
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Appendix AA: Sample Teacher Graph of Class Baseline Life Satisfaction

Global Life Satisfaction score
(Baseline; Teacher)
6

5

4
Global Life Satisfaction Score
3

2

1
Class Average

Lowest Student

Highest Student
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Appendix BB: HLM Results Table with Removal of Teacher C Class Data
Two-Level Hierarchical Linear Models for Outcome Variables at Post-Intervention
Model

Parameter

Life Satisfaction
(LS)

Fixed Effects
Intercept ( γ!! )
Baseline LS ( γ!" )
Int Group ( γ!" )
Class Baseline LS ( γ!" )
Int Group*Baseline LS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )

Positive Affect
(PA)

Negative Affect
(NA)

Internalizing
Problems
(IP)

Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline PA ( γ!" )
Int Group ( γ!" )
Int Group*Baseline PA ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline NA ( γ!" )
Int Group ( γ!" )
Class Baseline NA ( γ!" )
Int Group*Baseline NA ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline IP ( γ!" )
Int Group ( γ!" )
Class Baseline IP ( γ!" )
Int Group*Baseline IP ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
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Parameter
Estimate

Standard
Error

p

4.59
0.51
0.17
1.07
-0.04

0.13
0.12
0.23
0.64
0.25

.000
<.001
.520
.217
.870

0.02
0.51
AIC
161.7

0.06
0.09
BIC
161.3

.356
<.001

3.96
0.46
-0.02
0.13

0.15
0.16
0.27
0.28

.001
.006
.939
.650

0.03
0.66
AIC
182.0

0.08
0.12
BIC
181.6

.356
<.001

1.86
0.59
0.06
0.87
-0.14

0.11
0.12
0.24
0.87
0.17

<.001
<.001
.812
.321
.440

0.00
0.36
AIC
134.9

-0.06
BIC
134.7

-<.001

2.32
0.39
-0.57
0.39
-0.05

0.75
0.19
1.43
0.19
0.30

.060
.042
.717
.042
.860

1.29
8.21
AIC
347.3

1.69
1.475
BIC
346.9

.223
<.001

Model
Externalizing
Problems
(EP)

Emotional
EngagementStudent
(EE-S)

Behavioral
EngagementStudent
(BE-S)

Emotional
EngagementTeacher
(EE-T)

Parameter
Fixed Effects
Intercept ( γ!! )
Baseline EP (γ!" )
Int Group ( γ!" )
Class Baseline RS ( γ!" )
Int Group*Baseline RS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline EE-S ( γ!" )
Int Group ( γ!" )
Class Baseline EE-S ( γ!" )
Int Group*Baseline EE-S ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline EE-S ( γ!" )
Int Group ( γ!" )
Class Baseline EE-S ( γ!" )
Int Group*Baseline EE-S ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline EE-T ( γ!" )
Int Group ( γ!" )
Class Baseline EE-T ( γ!" )
Int Group*Baseline EE-T ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
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Parameter
Estimate

Standard
Error

p

2.22
0.74
2.56
0.74
0.18

0.87
0.14
1.52
0.14
0.22

.086
<.001
.194
<.001
.419

2.04
6.43
AIC
335.2

2.13
1.15
BIC
334.8

.169
<.001

3.24
0.63
-0.06
0.85
0.21

0.09
0.10
0.16
0.48
0.19

.000
<.001
.741
.184
.270

0.02
0.11
AIC
62.4

0.03
0.02
BIC
62.0

.216
<.001

3.39
0.67
-0.08
0.34
0.27

0.08
0.08
0.15
0.70
0.16

<.001
<.001
.628
.660
.100

0.02
0.05
AIC
3.0

0.02
0.01
BIC
2.5

.160
<.001

3.30
0.65
0.08
0.51
-0.29

0.09
0.11
0.20
0.35
0.20

.000
<.001
.724
.213
.151

0.01
0.24
AIC
99.9

0.02
0.04
BIC
99.5

.408
<.001

Model

Parameter

Behavioral
EngagementTeacher
(BE-T)

Fixed Effects
Intercept ( γ!! )
Baseline BE-T (γ!" )
Int Group ( γ!" )
Class Baseline BE-T ( γ!" )
Int Group*Baseline BE-T ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )

Classmate Support
(CS)

Teacher Support
(TS)

Relationship
Satisfaction
(RS)

Parameter
Estimate

Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline CS ( γ!" )
Int Group ( γ!" )
Class Baseline CS ( γ!" )
Int Group*Baseline CS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline TS ( γ!" )
Int Group ( γ!" )
Class Baseline TS ( γ!" )
Int Group*Baseline TS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
Fixed Effects
Intercept ( γ!! )
Baseline RS (γ!" )
Int Group ( γ!" )
Class Baseline RS ( γ!" )
Int Group*Baseline RS ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
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Standard
Error

p

3.10
0.75
0.09
0.49
-0.18

0.08
0.09
0.15
0.25
0.18

<.001
<.001
.554
.058
.319

0.00
0.25
AIC
101.8

-0.05
BIC
101.6

-<.001

3.95
0.60
-0.08
0.80
-0.02

0.16
0.14
0.28
0.55
0.19

.000
<.001
.799
.242
.901

0.04
0.77
AIC
191.3

0.09
0.14
BIC
190.9

.320
<.001

5.27
0.68
-0.51
0.92
0.28

0.09
0.14
0.16
0.25
0.20

<.001
<.001
.002
.001
.165

0.00
0.37
AIC
137.9

-0.06
BIC
137.7

-<.001

4.38
0.81
-0.13
0.66
0.16

0.12
0.17
0.17
0.32
0.29

.008
<.001
.574
.185
.579

0.01
0.22
AIC
79.9

0.04
0.05
BIC
79.1

.378
<.001

Model

Parameter

Instrumental Help
(IH)

Fixed Effects
Intercept ( γ!! )
Baseline IH (γ!" )
Int Group ( γ!" )
Class Baseline IH ( γ!" )
Int Group*Baseline IH ( γ!! )
Variance Estimates
Intercept ( τ!! )
Residual (! ! )
Fit Indices
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Parameter
Estimate

Standard
Error

p

3.43
0.88
-0.03
0.70
-0.12

0.12
0.11
0.19
0.17
0.25

<.001
<.001
.864
.000
.628

0.00
0.44
AIC
114.1

-0.09
BIC
113.8

-<.001

Appendix CC: Permission Correspondence to use Prosocial Classroom Model Figure
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Appendix DD: SAGE Permission to Use Prosocial Classroom Model
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